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Electrically Operated F lush Valve 





To replace an automatic flush tank which operates 
24 hours per day with a Sloan Electrically Op- 
erated Flush Valve, set to operate only during 
business hours, will save as much as 100,000 gal- 
lons of water per year per flush valve. Multiply that 
saving by the number of flush valves used to re- 
place tanks and you realize what Sloan economy 
can mean to you. 


Add to this water saving the cost of the steam 
power to pump it, the manpower to control it, and 


4300 W. LAKE ST 
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* Master of Economy 





the k.w.h. required to distribute it, and you have 
a total that makes Sloan Flush Valves just good 
business. 

Particularly is this true when Sloan Flush Valves 
require such low maintenance. Some records 
4th of 1-cent per 





show this cost to be as low as 
valve per year. Maybe that’s 
why more Sloan Flush 
Valves are sold than all 
other makes combined. 
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They're permanently smooth 
and resist oils and greases 


A typical example of B.F.Goodrich development in rubber 


OMPARE a B.F.Goodrich Nelaton 

Catheter with any other brand. 
You'll immediately notice the B.F. 
Goodrich catheter is a better-looking, 
smoother tube. 

This difference is especially notice- 
able in the eye. The B.F.Goodrich 
catheter eye has uniformly smooth, 
even Cepressions to guard against ir- 
fitating or accentuating patient dis- 
comfort. 

Unusual smoothness of finish is a 
characteristic not only of the eye, but 
of the whole B.F.Goodrich catheter, 
inside ind out. This smoothness is not 
a Wax or varnish which can come off 
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during sterilizations; it 1s im the rub- 
ber itself —a high, lustrous finish that 
will last for the life of the catheter. 

B.F.Goodrich Nelaton Catheters 
also resist medicinal oils, salves, and 
ointments. They are the only catheters 
which combine this feature with per- 
manent smoothness. It is made possible 
by the use of an altogether new rubber 
compound, developed by B. F.Good- 
rich. 

Accelerated laboratory tests and hos- 
pital sterilization practices reveal a 
remarkable ability to withstand re- 
peated sterilization— more than any 
prewar surgical tube. 





They are members of a family of 
37 dependable rubber products for 
hospital and home use, which in- 
cludes: Pezzar, Coude, Malecot, Rob- 
inson and Whistle Tip Catheters; 
intravenous tubing, surgeons’ gloves, 
water bottles, rectal syringes, invalid 
rings, ice caps, drainage tubing, breast 
pumps, Koroseal film and _ sheeting. 
All available through your hospital 
supply house or surgical dealer. The 
B.F.Goodrich Co., Sundries Division, 
Akron, Ohio. 


Koroseal.__ Trade Mark, Reg. U. 8S. Pat. Off. 


B.E Goodrich 


FIRST IN RUBBER 
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| Painless, 24-hour 


penicillin therapy 





Therapeutically effective penicillin blood levels for more 
than twenty-four hours plus virtual elimination of pain at 
the site of injection are now possible with ‘Duracillin, 

in Oil’ (Procaine Penicillin—G in Oil, Lilly). At the end 
of a twenty-four-hour period, the average blood level 
produced by “Duracillin, in Oil,’ is more than three times 
that produced by the Romansky formula. The anesthetic 
effect of procaine and the absence of beeswax from the 


formula of ‘Duracillin, in Oil.” minimize local discomfort. 





Directions 


for 


Administration 











How 
Supplied 











Feu | 
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Shake the vial vigorously to assure uniform suspension; 
withdraw and administer the dose intramuscularly with 
a 20-gauge, 1 1/2-inch needle. Although the upper outer 
quadrant of the buttocks is the preferred site of injection, 


the deltoid or triceps muscles also may be used. 





For adults, use the same dosage as that recommended for 
oil-wax preparations. For infants, 0.2 cc. (60,000 units): 
children up to ten years, 0.5 ec. (150,000 units); 


and children over ten years, | ce. (300.000 units). 





*Duracillin, in Oil,’ 300,000 units per cc., is supplied 
in 10-cc. rubber-stoppered ampoules (No. 465). 
Refrigeration is not necessary. 


To be used under the direction of a physician. 


| "LD yracillin, in Oil | 


ELS B4LLY AND COMPANT 


Indianapolis 6, Indiana, Us SsAs 
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position to which he was appointed by the 


a Finance and Accounting 
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laid out the town of Oak Ridge, Tenn., which became a city of 
75,000, and he is presently building a city for 30,000 oil company 
workers in Venezuela. He is also a member of the architectural 
group that is designing a permanent home for the United Nations 
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SOLUTIONS 


The complete range of sizes and per- 
centages of dextrose, salt and other 
special solutions in the Vacoliter meet 
everyday professional requirements. 






BLOOD EQUIPMENT 


Baxter Transfuso- Vacs, Centri-Vacs and 
Plasma-Vacs and accessories reduce 
contamination risk and make for safer,  ¢ + 
simpler biood and plasma transfusions. 


























ACCESSORIES 


Expendable sets for administration of 
blood, plasma and all Baxter solutions 
are supplied to the hospital sterile, 
non-pyrogenic and ready io use. 









program 






















Boxter offers hospitals a complete, 





BAXTER RESEARCH 


The modern research department through 






efficient, integrated service. Uniform 





a progressive development of new solu- 
tions, new products and better methods 
is a significant part of the Baxter program. 


containers, standard closures, simple 










accessories, proven techniques make the 





Baxter program easy to learn. No other 





method is used in so many hospitals. 


Write for descriptive literature. 


. xX T i R Pioneer Name in Parenteral Therapy 
Manufactured by BAXTER LABORATORIES 


Morton Grove, Illinois * Acton, Ontario 





Produced and distributed in the eleven Western 
states by DON BAXTER, Inc., Glendale, California 
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Practical Nurse Training 


Other cities and states will want to 
know about the practical nurses being 
trained by the public school system 
of Seattle, as a part of an adult 
education program. For six years the 
Broadway-Edison Technical School in 
Seattle has trained women as practical 
nurses and last year the program was 
accredited by the Washington State 
League of Nursing Education. 

The course covers 540 hours of class- 
room work, after which the women 
enter cooperative hospitals in the city 
for five months of practical training. 
After they have completed both school 
and practical training, they get jobs in 
hospitals under professional nurses or 
work in homes under a doctor's direc- 
tion. 

A new class started at the end of 
January. Lillian K. Hocking, coordina- 
tor of women’s occupations, Broadway- 
Edison Technical School, Seattle, can 
furnish further information. She has 
had letters from thirty states in the last 


Koviug Kypotlee 


year asking for information about the 
course. 


Dogs for Research 


Atlanta, Chicago, Dallas, Detroit, 
Houston and St. Louis are the six Amer- 
ican cities that, by means of local or- 
dinance, are permitted to supply dogs 
from the city pound to medical schools 
and hospitals for research purposes. 
Several other cities authorize delivery 
of stray animals to medical institutions, 
though not specifically by ordinance. 

The National Society for Medical Re- 
search has recently completed a survey 
of how medical institutions get dogs 
for their training and research programs. 
Sixty-four schools in forty-six Cities re- 
plied to a questionnaire and most of 
them were dissatisfied with methods 
they had to use to get dogs for experi- 
mental purposes. 

The fifteen institutions that get their 
dogs exclusively from the city pound 
are well enough satisfied but many 
others have to get some or all of their 





through. 





smaller hospital. 


Wire or write us today 


contidence. 





tind an assistant with initiative . . 


A most unusual 


FINDING! 


Most of all a busy administrator hopes to 


. one who 


can recognize a job to be done, and follow 


This young administrator has earned that 
reputation and will prove a valuable asset to 
some administrator. 

He's completed his formal training with distinction, and is 


now ready for an assistantship or complete supervision of a 


all information in strictest 


BURNEICE LARSON, Director 


THE MEDICAL BUREAU 
Palmolive Bldg. at 919 N. Michigan Ave. 
CHICAGO... .E LIN OTs 












dogs from dealers or from individuals 
functioning as dealers at exorbitag, 
prices. They complain also of erratic 
delivery, poor selection and poor cop. 
dition of the animals when obtained 
from private sources. All of these fac. 
tors hamper medical research. 


Says the National Society for Med. 
ical Research in reporting on its survey 
“Many respondents were struck by the 
injustice of their position. They fe 
that medical schools were entitled to 
receive animals from the city pound 
since they were needed for work that 
would benefit the community and sinc 
the animals were otherwise destroyed 
(not always legally and not always mer. 
cifully) instead of being used to ad- 
vance medical knowledge.” 



















On the bright side of the picture was 
the instance of one local humane society 
that delivers dogs from the pound to 
the medical school in a specially built 
truck under the care of uniformed off- 
cers. The officers inspect the animal 
quarters on each visit and the governing 
officers of the society make inspections 
when they wish. 














How to Get a Hospital 


“Everybody is talking about hospitals 
Is anybody dommg anything about hos- 
pitals?” 

In Alabama, the extension service of 
Alabama Polytechnic Institute and the 
state department of public health have 
joined hands in preparing “So You 
Want a Hospital,” a fact sheet for com: 
munity leaders. 


This booklet tells what a hospital 
building costs, how it can be paid for. 
why communities should not wait 0 
build needed facilities until prices g 
down, how to form a county hospital 
association, who starts the ball rolling. 
what people should be sounded out first. 
how to organize a study group. and 
where to go from there. 





ludes 
the 


good 


The eight page pamphlet con: 
its simple vigorous message wit! 
statement that Alabama can afford goo¢ 
hospital. For what Alabamians spen¢ 


in one year on liquor and tobacco every 
man, woman and child in the sta 
have complete hospital facilities. 


can 
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a a 
No service needed in room 3... 
a Simmons Self-Adjusting Bed 
helps the patient help herself! 
rospitals. 
out hos: FF 
_ nt greater efficiency and fewer com- Nurses also like the convenience of this bed- 
et plaints about overwork from your nurs- side control handle . . . it greatly simplifies 
agen ing staff? Then equip rooms and wards with making position changes for their patients. 
So You Simmons Self-Adjusting Beds. They help If desired, the bed may be locked securely 
— patients to help themselves! in any position, with the locking bracket out 
Convalescent patients (who are permitted to _ of patient’s reach. 

hospital do so) can adjust the bed to 8 different positions. Ask your Simmons hospital supply dealer 
wid bor Here’s how easy it is: simply move the bedside to demonstrate the efficiency, economy and 
wait 0 control handle and then with slight body pres- nurse-saving features of the Simmons Self- 
rices gt sure the bed adjusts to any position desired. | Adjusting Bed. 

hospital ° 
rolling. 

out first. 

up. and & 

cade SIMMONS COMPANY 

“er HOSPITAL DIVISION 

S spend 

get DISPLAY ROOMS 

ae 4 Chicago 54, Merchandise Mart e New York 16, One Park Avenue 


San Francisco 11, 295 Bay Street 6 Atlanta 1, 353 Jones Avenue N. W. 
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A Layman Suggests— 

During the servicemen wore 
“dog tags” stamped with their names 
and a short medical history. A Chicago 
citizen, W. H. Walworth of 618 Fuller- 
ton Parkway, would like this identifica- 
tion system adapted to civilian use since 
more people are killed or wounded in 
automobile accidents than are killed or 
wounded during war. 


war 


Mr. Walworth contends that the car- 
rying of a red identification card would 
speed the transportation of accident vic- 
tims to the hospital and would prevent 


all the advantages 
of iodine 


FOR TOPICAL APPLICATION 


with no 





——— fisadvan' 


Samples and brochure 
sent upon request. 





Name 


Fee will be paid to anyone responsible for 
transportation of any kind 


or 


To Hospital 


any 
Address sak Rie 

of Hospital 
Notify 
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Phone: Office 
Hospital Information—OVER 


“GYVO INAGIOOV 


Home 
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Blue Cross [] Solvent 
Other CT] Clinic 


Blood Type O [1 
A 
B 
AB | 


INSURANCE 


Have you ever had Heart: Good 
Penicillin Fair 
Poor 

Unknown 


ee a aa FP 


Known Allergies . 


.......Family Doctor 











FUNGISTATIC 
NON-IRRITATING 


WATER MISCIBLE 


EFFECTIVE CONCENTRATION 
OF “FREE” IODINE IN SOLUSALVE* 


Many years of research and clinical 
usage has left iodine the uncon- 
tested bactericidal agent. Pub- 
lished reports show that ‘‘the 
iodine solution can be diluted over 
eighty times and still be as bacter- 
icidal as the strongest of the other 
germicides.’’! 

Vodine now makes it possible to 
utilize the high bactericidal power 
of iodine against both gram-neg- 
ative and gram-positive organisms 


*Solubase Brand 
1. New England J. Med. 213:279 


without the old discomfort of 
“smarting,” burning and staining. 

Vodine Ointment —“‘free’’ iodine 
in a bland, non-irritating base—is 
indicated wherever effective topi- 
cal antisepsis is required: infec- 
tious dermatoses, cuts, burns and 
lacerations. Vodine Ointment has 
the added advantage of being non- 
injurious to even delicate skin and 
may be used safely under bandages 
or surgical dressings. 


Dodine Company 


407 SOUTH DEARBORN STREET « 


CHICAGO 5, ILLINOIS 








| child’s shoulder into the synotop! 


ee, 


| the present evil of holding accident pa- 
| tients in the emergency room until the 


BACTERIOSTATIC 


| have a financial rating on the identif. 
| cation card roughly to show the eo. 


hospital can determine whether they are 
pay or clinic patients. In fact, he would 


nomic status of the bearer. 

An adult would carry this red identi. 
fication card in bill fold or purse, and; 
child would wear a cheap silver or gold 
bracelet of the split clamp type with & 
his name, street number and telephone & 
number stamped or engraved on it. 

Both sides of the card Mr. Walworth 
proposes are shown. 


| Tip to Movie Magnates 


We suggest that MGM buy the 


| movie rights of “The Continuing Story 
| of Manhattan Eye, Ear and Throat Hos- 
| pital.” We don’t know when we have 


read as fascinating, as dramatic or a 


| simply told a story as this one, which 


- 


turns out to be the hospital’s 77th an- 
nual report. 

Signed by President Stanley Resor, 
the “Preface for a Layman” is a superb & 
bit of salesmanship. And if the camera & 
shots that illustrate the story are a sam- 
ple of the drama that takes place in 
this one hospital, how fascinated the 
public would be with a full length film 


of goings-on in such strange spots 4 


| the aniseikonia clinic, the facial palsy 
| clinic (where the suddenly grotesque 
| regain “the language of facial expres 


sion”) and other special clinics. How 
the public would enjoy peaking over 4 
ore 0 
see first a cage, then a parrot and thea, 
with only a little training to develop 
binocular vision, the parrot sitting in 


| the cage! 


People would flock to movie -ousés 
to see such a film and all h 
everywhere would gain public a 


tion and public financial suppor 


pitals 
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‘AVOID 


SS 


Flash Fires From 


Grease - Clogged 


Kitchen Filters 


PROBLEM: When your 
kitchen filters get choked 
with grease, filtering capac- 
ity is seriously impaired. Air 
flow through filters is so 
impregnated with combusti- 
ble greasy vapors that you 
are confronted with a dan- 
gerous flash-fire hazard. 


SOLUTION: Immediate clean- 
ing of filters becomes im- 
perative. An easy way to 
do this is to immerse filters 
in a solution of Oakite Com- 
position No. 20 or other rec- 
ommended Oakite degreas- 
ing material. Just a short 
soak is all that is needed to 
remove dirt, grease and other 
deposits completely. 


RESULT: You will find that 
Oakite cleaning restores full 
filtering capacity .. . filters 
carry off combustible fumes 
... fire hazards avoided. 


FREE Details 


Your nearby Oakite Tech- 
nical Service Representative 
will gladly give you details 
on this and other hospital 
maintenance cleaning such as 
descaling steam tables, de- 
rusting tanks, washing walls 
and floors. No obligation. 
WRITE! 


OAKITE PRODUCTS, INC. 
18A Thames Street, NEW YORK 6, N.Y. 


Technical Representatives in Principal Citses of U.S. & Canada 


Specialized Industrial Cleaning 
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Job Seeking Ethics 


Sirs: 


The suggestions made in reference 
to the manner of gathering information 
would lead the protégé of Dr. Justice 
into troubled waters. All of us would 
be happy should everyone in our com- 
munity sing our praises. But can even 
the best of us hope for that? Experi- 
enced doctors know only too well that 
one cannot always judge the reliability, 
honesty and competency of a physician 
solely on the popularity he enjoys 
among his’ patients. This, no doubt, 
holds true of hospitals too. Where is 
the druggist or merchant who would 
divulge of a customer that he must be 
bribed? Yet an unscrupulous or dis- 
gruntled competitor may readily spread 
such rumors. Where is the Chamber 
of Commerce or Community Chest sec- 
retary who would dare even to whisper 
a bad word to a perfect stranger about 
a home town organization? The trouble 
is not with the type of information 
Keene Steele is advised to gather, but 
in the paucity of sources where he can 
reliably obtain it. 

It is of interest to note that none 
of the counselors has referred Keene 
Steele to the one organization which 
is composed solely of hospital admin- 
istrators, the American College of Hos- 
pital Administrators. And rightly so, 
because the college has yet to reach 
the point so long occupied by such out- 
standing professional organizations as 
the American Roentgenological Society, 
the American Association of Clinical 
Pathologists and the American Associa- 
tion of University Professors in protect- 
ing the welfare of their members. Yet 
the welfare of the hospital administra- 
tor is intimately interwoven with the 
welfare of his institution. 

The fledgling administrator should 
also be advised in time that the “job 
expectancy” of the average superintend- 
ent in a given position is short indeed, 
and that in time of need he cannot 
turn for advice or help to his profes- 
sional organization as, for instance, a 
college professor can to his. 

“Though the American Association 
of University Professors is organized for 
many purposes other than making ad- 


justments in conflict situations,” says 
Logan Wilson in the “Academic Man 
(Oxford University Press, 1942), “jt j 
the sole available professional agenc; 
of this type for most of the group; 
and hence inevitably finds itself cop. 
fronted with a large number of such 
cases. Its codes provide enactment fo; 
guidance in such situations, its officers 
are prepared to act in judiciary capacity 
and, in addition, there are sanctions 
which may be brought to bear upon 
the offending institution.” 

How much trouble and unnecessary 
loss to both administrators and hospitals 
alike could be prevented, if there ex. 
isted an unbiased and respected profes. 


‘sional organization to which governing 


boards and administrators could turn 
for adjustment of their real or fancied 
grievances, instead of severing connec- 
tions for lack of a trusted intermediary 
at the time of a crisis? 

The present generation of hospital 
administrators, through its professional 
organizations, has provided the young 
man entering the field with splendid 
opportunities for his professional prep- 
aration to shoulder the tasks ahead. 
Hasn't the time come to give equal 
thought to the assurance of the security 
of his tenure so that he may safely 
enjoy the fruits of his study to his 
own professional satisfaction and to the 
benefit of the institutions he is called 
to administer? 

M. Pollak, M.D. 
Peoria, III. 


Sirs: 


Dr. Pollak doubts that drug salesmen 
or officials of Community Chests and 
chambers of commerce would give out 
information about hospitals in their Ci- 
ties. I can assure him, from personal 
experience, that they will talk freely 
All that is necessary is to approach them 
properly, display some knowledge ot 
institutions and interest in hospitals. 
No reason exists to make the sort of 
information that Keene Steele needs 
either confidential or derogatory. “ get 
eral appraisal of the position held by 
the hospital in the opinion of the com: 
munity is wanted. 

Lucius W. Johnson, M.D. 
San Diego, Calif. 
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To Bathe or Not to Bathe 


Are many hospitals now using 
the technic which omits the daily bathing of 
infants in the hospital nursery?—A.M., Calif. 


Question: 


ANSWER: Our nursery routine for 
the admission and care of the newborn 
states in part: “Bath: No bath is given 
unless ordered. Inspect all folds and 
creases; wipe with pledget of dry cot- 
ton. Cleanse thighs and buttocks with 
sterile cottonseed oil each time the 
diaper is changed (using pledgets of 
cotton). Do not cleanse any part of 
baby with water at any time.” 

Infants who weigh less than 614 
pounds are on a third-hour schedule, 
those over 614 pounds are on a fourth- 
hour schedule. We do not bathe the 
babies and use oil only on the buttocks. 
We have found this very satisfactory; 
it has saved much time in nursing and 
our results have been good.—MaABEL A. 
BARRON. 

ANSWER: We have omitted the daily 
bathing of our newborn babies for quite 
a number of years and are extremely 
well satisfied with the results of this 
type of care. Following are the pro- 
cedures used, together with their ad- 
vantages: 

At delivery, the vernix caseosa is not 
removed, only excessive amounts of 
blood and mucus being cleaned off 
with warm water and sterile cotton 
balls. This eliminates the cooling of 
the skin and lowering of the tempera- 
ture which occurs when babies are 
bathed following delivery. 

During the hospitalization period, the 
baby is not bathed at all. Warm water 
is used to clean the buttocks following 
stools. A small amount of mineral oil 
is used in the creases of the neck, axilla 
and hands, only when there is an ex- 
cessive amount of lint, cotton or scaling 
skin in those areas. 

With this technic, skin infections 
such as impetigo do not develop. Occa- 
sionally a baby develops an irritated 
skin, but there is no infection. Also. 


the baby’s heat mechanism is stabilized 
, Inasmuch as there is no lower- 
ing of the body temperature as a result 
of bathing. Nursing time is reduced to 
from seven to ten minutes for each 
baby. including changing the crib. 
Parents 


sOOner 


very readily accept this 
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[ALL HOSPITAL QUESTIONS 





Conducted by Jewell W. 
Thrasher, R.N., Frazier-Ellis Hos- 
pital, Dothan, Ala.; William B. 
Sweeney, Windham Community 
Memorial Hospital, Willimantic, 
Conn.; A. A. Aita, San Antonio 
Community Hospital, Upland, 
Calif.; Pearl Fisher, Thayer Hos- 
pital, Waterville, Maine, and 
others. 











method of skin care when the purpose 
of it and its advantages to the infant 
are explained to them.—CHARLES N. 
HOLMAN, M.D. 


Special Size Unnecessary 


Question: We have looked all over the 
country to find a manufacturer who will cut 
gauze of a 20 by 24 mesh into two sizes: 
18 by 18 and 18 by 12, double fold. So far, 
we have been out of luck. The companies we 
have talked to all refuse to have anything to 
do with it. On the other hand, these same 
companies will cut to the same size the same 
type of gauze in a 20 by 12 mesh. | know 
one of the answers is to buy a gauze-cutting 
machine, but our small hospital does not like 
to invest $250 in one of these. At a price 
differential of 5 cents for cutting the gauze, 
it would take us twenty years to offset the 
purchase price of the gauze-cutting machine. 
It seems to me, with the 20 by 24 mesh 
gauze costing more than the 20 by 12, the 
manufacturers should be willing to cut it. 
Now, | would like you to advise me if you 
know of any gauze manufacturer who is good 
natured enough these days to cut gauze to 
these two sizes to help out a poor, struggling 
hospital._—W.P.S., Conn. 


ANSWER: Why must you have a 
special ‘size of gauze? The latest re- 
vision of the U.S. Bureau of Standards 
and the American Hospital Associa- 
tion’s standards and simplified practice 
recommendation on gauze would seem 
to meet the needs of all hospitals. The 
number of this standard is R86-42. I 
would urge this hospital to change its 
procedures so as to use only the stand- 
ard sizes recommended in this report. 

Until hospitals realize the necessity 
of simplification and standardization, 
and of conforming with recommenda- 
tions made by the national association, 
they will never be able to reduce costs 
materially. 


For Better Attendance 


Question: How can attendance at clinico- 
pathological conferences be encouraged in 
the small hospital?—M.N., Wash. 


ANSWER: The key to a really good 
clinical pathological conference is, of 
course, the availability of a competent, 
courageous, diplomatic pathologist. It is 
recognized that the average small hos- 
pital will not have the full time services 
of a pathologist. However, we assume 
that any hospital, worthy of the name, 
has a contractual arrangement with some 
pathological laboratories to examine all 
surgical tissue. 


If this is the case, it would seem that 
arrangements could be made to have a 
pathologist from the laboratory visit the 
hospital at least once a month to discuss 
all death cases and to go over with the 
surgeons on the staff the results of the 
pathologist's examination. 


Too much stress cannot be placed on 
the attendance of a pathologist at such 
a conference if the hospital is to de- 
velop high standards of patient care. 
EVERETT W. JONES. 





Save With Softener 


Question: How large must a hospital laun- 
dry be to make a water softener an economic 
asset? What advantages does it afford?7— 
A.H., Ill. 

ANSWER: There is no question but 
what a water softener will pay for the 
investment in the fifty bed hospital 
that has a laundry, as well as in the 
larger hospitals. The investment is in 
proportion to the size of the equip- 
ment necessary to do the job and there- 
fore the savings made will also be in 
proportion to the initial investment. 

In supplies alone that are saved when 
soft water is used, the investment should 
pay out in at least two years. Besides 
this saving, there will be at least 30 or 
40 per cent saved in linen replacement. 
Also, the quality of the linen will be 
much higher and there will be few, if 
any, complaints from patients. Wash- 
ing formulas should be changed for use 
with soft water and the time necessary 
to wash will be reduced. 

The conclusion is that no matter how 
small a hospital laundry is a water soft- 
ener can be an economic asset.— 
LELAND J. MAMER. 








ARMSTRONG X-4 PORTABLE BABY INCUBATOR 





. Low cost 
. Underwriter approved 





. Simple to operate 
. Only 1 control dial 





. Safe, low-cost, heat 
. Easy to clean 
- Quiet and easy to move 
8. Ball-bearing, soft rubber casters 
9. Fireproof construction 
10. Excellent oxygen tent 
11. Welded steel construction 
12. 3-ply safety glass 
13. Full length view of baby 


14. Simple outside oxygen 
connection 


INSTRUCTION AND 
THERMOMETER PANEL 


15. Night light over control 


16. Both F. and C. thermometer 
scales 


17. Safe locking ventilator 
ONE SIMPLE 


contio 18. Low operating cost 


19. Automatic control 
20. No special service parts 
21. Lid locks open 


OXYGEN INLET 


|= 


~y The Armstrong X-4 Baby Incubator is the 


only Baby Incubator tested and approved by 








a os w dai Underwriters’ Laboratories for use with oxygen. 


In offering you the Armstrong X-4 Portable Baby Incubator 
we stand firmly on the principle that we must provide a 
SAFE Baby Incubator, a LOW COST Baby Incubator and a 
SIMPLE Baby Incubator. 


That we have succeeded is evidenced by the fact that to date 
close to 400 Hospitals have placed voluntary repeat orders for 
more than 1200 additional Incubators. More and more it is 
being used, not only for the premature baby, but for any 
debilitated or under weight baby. 


THE GORDON ARMSTRONG COMPANY, INC. 
Division DDI « Bulkley Building * Cleveland 15, Ohio 


Distributed in Canada by INGRAM & BELL, LTD. ¢ TORONTO © MONTREAL © WINNIPEG e CALGARY e VANCOUVER 
eee 
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Light Up the Truth! 

HETHER the national public relations pro- 

gram for hospitals this year will recruit 
needed nurses and other workers into hospitals and 
bring about a happier view of the hospital generally 
in the community, as it is designed to do, will de- 
pend in large measure on how effectively it is fol- 
lowed up by individual hospital efforts. But it will 
depend on something else, too—something that is 
frequently overlooked: It will depend on the truth 
of what is said about hospitals in national and local 
publicity. 

The only proper function of public relations is to 
light up the truth. Too often, we use our marvelous 
public relations skills and technics for other pur- 
poses. Instead of lighting up the truth, public rela- 
tions technics are often used to conceal the truth, or 
to distort the truth, or to present only a particular 
aspect of the truth that makes somebody look good. 
This happens right along in government, in business, 
in labor and in many other phases of our national 
life. Unquestionably, it has contributed to wide- 
spread mistrust of government, and business, and 
labor. 

Hospitals which fail to light up the truth in their 
public relations will inevitably reap a harvest of 
public mistrust. To the extent that any public state- 
ment made in behalf of hospitals departs from the 
truth, that statement eventually will hurt hospitals 
more than it can ever help them. Here is something 
important to remember in connection with hospital 
public relations: Practically every person to whom a 
hospital may address some statement about itself has 
an actual experience by which he will measure the 
truth or falsity of the statement. 

In this respect the hospital is much more immedi- 
ately accountable for the truth of its public relations 
than business is, or labor or government. Very few 
people have enough experience to know whether a 
particular thing that is said about business, or unions 
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or government, is true or false. But everybody has 
been to the hospital—if not as a patient, then at 
least as a visitor. 

So if a hospital public relations program makes 
some assertion to the effect that everybody in the 
hospital is dedicated to the service of suffering man- 
kind, say, and this is manifestly untrue in terms of 
the experience of a reader who has just been shoved 
around or brushed off by an admitting clerk or cash- 
ier, or by an intern or nurse, or if, in the same paper 
with the hospital’s statement, the reader sees a news 
story which says the nurses are threatening to walk 
out unless they get higher pay, then he is not going 
to be impressed by what the hospital says. As a 
matter of fact, the chances are that he will think 
even less of the hospital than he did before. In addi- 
tion to his previous experience with hospitals, he 
now has an impression of hypocrisy. 

This must not happen! The public must not be 
allowed to develop the skeptical, cynical attitude 
toward hospitals that some people have today to- 
ward business, toward unions and toward govern- 
ment—an attitude which is caused in many cases by 
the fact that people have been deceived. The busi- 
ness, or the union, or the political body, or the hos- 
pital that departs from the truth in its public rela- 
tions does not necessarily do so with the intent to 
deceive, to misrepresent or to conceal the truth. On 
the contrary, it is likely that in all but a few cases 
these groups are convinced that they are simply ex- 
pressing the facts in a positive fashion, or putting 
their best foot forward, or stating the case favorably. 
Few of them realize that there is a moral point in- 
volved when the positive statement, or the best foot, 
or the favorably stated case falls short of the truth. 

Does this mean that to serve the truth hospitals 
must stop making favorable statements about them- 
selves in their public relations programs? 

Of course not, provided they are true statements. 
It is a fine thing and an intelligent thing to call a 
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job or a vacancy in the hospital an “opportunity to 
serve, for example, provided that it is an opportu- 
nity to serve and not just a job or a vacancy. The 
difference is more than one of words alone. There 
is only one way for the administrator or physician to 
judge the truth of what is said about his hospital. 
In the words of St. Augustine, he must ‘consider 
within himself whether what has been said has been 
said truly, looking to that interior truth within the 
mind informed by God.” 

When this interior truth in the mind tells him 
that a job in the hospital is really an opportunity to 
serve, then he may go forth and call it that and reap 
the benefits. But when the interior truth informs 
him that a job in the hospital is ill paid and disor- 
ganized and poorly supervised, then he must strive 
mightily to improve it before he can call it oppor- 
tunity. The Book of Ecclesiastes in the Old Testa- 
ment says, “Better it is that thou shouldst not vow, 
than that thou shouldst vow and not pay.” Hospi- 
tals can survive every pressure of economic circum- 
stance that these difficult years may produce, but it 
is doubtful that they can survive if they have to carry 
the dead weight of unpaid vows. The hospital which 
claims to be something that it is not has thrown 
away one precious thing a hospital has always had 
up to now—its righteousness. 

All of us believe deeply in the righteousness of 
the hospital cause. Whatever the individual moti- 
vations of administrators, doctors, nurses and other 
hospital workers, the purpose of the hospital itself, 
the whole great, complex organism, is neither gain 
nor glory. The purpose rather is to serve, and this is 
a righteous purpose. Righteousness can dwell only 
where truth is also. 

Hospitals, cling to your righteousness! Light up 
the truth, and you can stand proudly in your com- 
munities forever. Depart from truth, lose righteous- 
ness, and not all your superb knowledge and skill, 
nor all your finest public relations technics, can save 
you. “I have been young and now am old,’’ said 
David in the Psalm; “yet have I not seen the right- 
gous forsaken.” 


Miracle Is the Word 

LD Doc Brady is at it again. In a recent fea- 

ture appearing in his syndicated newspaper 
column, the corny medical codger urged husbands to 
insist that they be allowed to stay in the delivery 
room while their wives are having babies. All the 
health department and hospital regulations painstak- 
ingly worked out to protect mothers and babies are 
brushed aside by Doc as “tricks of the trade designed 
to keep the rittratt regimented.” If the physician 
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raises a question about the husband’s right to be in 
the delivery room or the advisability of his being 
there, Doc has an easy rule for him to follow: ‘Find 


another doctor.”’ 

In several cities where the Brady column appears, 
this article has caused hospitals a certain amount of 
embarrassment and grief. It may be, however, that 
Doc has stumbled on something here that will wipe 
out all his past sins and earn him everlasting fame. 
Get this: “As long as young expectant fathers re- 
main too weak, delicate or ladylike . . . to share in 
the greatest thrill a man can experience, the miracle 
of the birth of his child, hospitals will continue 
pushing the prospective father around.” 

Fathers going to share in childbirth? Doc Brady, 
you should live so long! 


Doctor Right Hand, Meet 
Doctor Left Hand! 


NNOUNCEMENT that the American Medi- 

cal Association had withdrawn its 700 Chi- 
cago headquarters employes from Blue Cross in favor 
of a commercial insurance company first stunned, 
then infuriated Blue Cross and hospital people, as 
well as physicians, all over the country. Within a 
week after the announcement, a Chicago doctor con- 
nected with Blue Cross said he had received angry 
letters from every state in the Union. 

The switch was made only a few weeks after 
A.M.A. President Bortz appeared at the Blue Cross- 
Blue Shield commission meeting in Washington and 
assured the two groups of “every possible assist- 
ance.”’ Still more recently, the Chicago Medical So- 
ciety, after years of study and deliberation, had 
joined forces with Blue Cross to offer the public a 
joint hospital and medical service prepayment pro- 
gram. Closely following an announcement of this 
program, news that the A.M.A. had rejected Blue 
Cross left the public understandably bewildered. 

Explanation of the move by an A.M.A. official 
was that Blue Cross could not guarantee that its rate 
would not be increased during the contract year, 
whereas the insurance company did offer such assur- 
ance. It is simply inconceivable that the A.M.A. 
management, after all these years, does not under- 
stand the difference between service and cash bene- 
fits—a difference which makes the insurance com- 
pany’s fixed rate guarantee meaningless in terms of 
real protection in a period of rising hospital costs. 
Yet the charitable view is that some such misunde:- 
standing did in fact exist. 

The only other interpretation possible is that the 
A.M.A. talks one way and acts another. 
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Who Should Take Part in 


Planning ‘Our Hospitals? 


A MODERN HOSPITAL ROUND TABLE 


ITH more than a billion dollars 
in hospital construction in pros- 
pect for the next few years, hospital 
planning becomes a major social and 
economic consideration, as well as a 
technical problem. Good planning now 
will help doctors, nurses, administra- 
tors and others provide good. care, in 
the years to come, without wasting tax 
or community funds. Bad planning 
will mean poor care or excessive costs. 
To discuss all the aspects and im- 
plications of hospital planning today, 
The MODERN HOsPITAL invited a 
group of experts to its editorial offices 
in Chicago a few weeks ago. Taking 
part in the discussion were: Alfred L. 
Aydelott of Memphis, Tenn., hospital 
architect; Herman Smith, M.D., Chi- 
cago hospital consultant; Ray Brown, 
superintendent of the University of 
Chicago Clinics, and Robert T. Sher- 
man, president of the board of direc- 
tors of the Evanston Hospital, Evans- 
ton, Ill. Everett W. Jones, vice 
president of The Modern Hospital 
Publishing Company, was the mod- 
erator. 

So that all our readers might sit in 
on the discussion, we had a stenog- 
rapher in the room taking down all 
that was said. In the following pages, 
The MODERN HOsPITAL presents a 
transcript of the discussion, condensed 
somewhat to eliminate repetition and 
duplication—THE EDITORS. 
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MR. JONES: The tremendous in- 
terest in providing better hospitals 
underlines the need for free discussion 
of all the things that have to be done 
in hospital planning. We hear a great 
many arguments about the place of 
the architect, the consultant, the ad- 
ministrator, the building committee of 
the board, and department heads, and 
just what part each group should play. 
Dr. Smith, let’s start with a_ brief 
expression of your opinion about the 
job that any group has to do before 
actual hospital planning begins. 

DR. SMITH: All right. They should 
think first of what they need to do as 
far as the community is concerned. 
At the present time, many of these 
community needs are outlined pretty 
authoritatively and pretty definitely by 
the various hospital surveys. 

MR. JONES: You mean the surveys 
under Public Law 725? 

Dr. SMITH: That's right. However, 
I think there ate individual variations. 
The official surveys have to be guided 
by certain set facts, such as number of 
beds per population unit, and all of 
us know that some areas, because of 
economic and other factors, may need 
a few more beds. Also, the types of 
services that the various communities 
need must be considered. 

Having determined what these vari- 
ous services are, the community then 
has to think about how they can 


meet these needs from the standpoint 
of manpower. It may be fine to say, 
“Such and such services are needed in 
a particular community,” but if you 
don’t have the physicians to do those 
particular jobs, you just can’t do them. 

Let’s assume that you have made 
this study of your community needs 
and you have the facts before the 
board, the medical staff, and other 
interested persons in the community. 
From then on, I presume you should 
blueprint how you want to meet these 
objectives. 

MR. JONES: Id like to interrupt 
right there, Dr. Smith. You point out 
that the state survey will give some 
idea of what you need in a commu- 
nity. Well, Mr. Brown has had some 
experience in that. Do you agree 
that in many cases it might be wise 
to have your own private consultant 
for the hospital come in and make a 
more minute study of the immediate 
community than might be availabl« 
under the state plan? 

MR. BROWN: I think that is nec- 
essary. I don’t believe the state plan 
is worth anything to the individual! 
hospital in attempting to plan its 
program. There are two things yot 
can use the state plan for: You cat 
use the same standards to measuré 
needs, and you can use the state sur 
vey in attempting to find out wha 
you should do in relationship to what 
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na X in the next county is doing. 

I still believe that each hospital 
should put on its own detailed study, 
and I believe in the consultant doing 
that, because he sees factors that the 
man who is busy running the hospital 
snt going to see. 

MR. JONES: Anybody else have a 
thought on that? Have you run into 
it in your architectural work, Mr. 
Aydelott? Do you think it might be 
wise to have a separate, independent 
consultant make a minute study of the 
particular hospital area? 

MR. AYDELOTT: Absolutely. For 
the reason that the surgeon general's 
formula is based on a pretty elevated 
idea of what is needed. The actual 
need, the one that is to be met imme- 
diately, is much less ambitious, as a 
rule. 

MR. BROWN: Let me point out 
another thing. Frequently, states think 
of a project in terms of counties and 
approach the state survey from the 
county basis. For example, about thirty 
out of 100 North Carolina coun- 
ties have no hospital, so they have 
said that each county should have a 
hospital. Yet we know that it is much 
easier to get from, we shall say, Madi- 
son County, into Asheville than it is 
to get to the county seat. If the greater 
part of the population is not lined 
up with the-county seat, the state 
survey figures won't always hold. 

MR. JONES: In other words, you 
are bringing up the geographical bar- 
rier factor, which well may cut across 
county lines in the establishment of 
a hospital area. 

MR. BROWN: Probably that’s the 
reason many counties in this country 
do not have hospitals now, because of 
certain barriers, such as geographical 
barriers and trade barriers. 

MR. JONES: You may even run 
into such a situation as you see in 
Sioux City, Iowa, where the trading 
area cuts into three different states: 
South Dakota, Nebraska and Iowa. 
This presents a nice problem which 
the state survey doesn’t touch, and it 
would be wise to have someone come 
in and check to see what hospital 
facilities are needed. 

MR. AYDELOTT: Of course, the 
conscientious architect is interested 
primarily in planning a building that 
will intelligently meet the need and 
will in turn be properly used. It’s very 
disheartening to plan a good hospital 
and find after the building is built 
that it’s over-adequate or inadequate 
anc can’t be properly used. That, in 
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my estimation, is the point of view 
of the architect toward the consultant, 
particularly in this community plas- 
ning aspect—the thing that an archi- 
tect has no time for nor business with 
at all. 

MR. JONES: Mr. Sherman, you 
have this problem in Evanston. You 
are in an area with several hospitals, 
serving a wide community. What did 
you do about having a consultant study 
your needs? 

MR. SHERMAN: Because a _ hos- 
pital is operated not for profit, many 
people seem to think of it as an ama- 
teur effort. Certainly in Evanston, 
however, the trustees are highly spe- 
cialized in various fields, and conscious 
of the need for the best expert advice 
we can get on all subjects. For that 
reason, we called in a consultant to 
survey not only the present but the 
foreseeable future needs of the com- 
munity. We don’t want to duplicate 
the facilities offered by any other in- 
stitution, but we do want to meet 
the real needs. We wouldn't make 
any move there without such a survey. 

MR. JONES: That brings up an 
interesting point. So often a hospital 
looks only at its immediate need, and 
then has something designed to meet 
that need. Then, five or ten years 
later, they find that it was nowhere 
near enough, and because the original 
plan didn’t see years ahead, they get 
a hodgepodge building. 

MR. BROWN: That's when they 
blame the architect when they have 
no right to. They insist that he plan 
something to meet the immediate 
needs and the need pocket-wise, too, 
and later it cannot be expanded. 

MR. AYDELOTT: Down in my 
section of the country, I have occasion 
to meet with pre-appointed boards of 
trustees for projected hospitals, par- 
ticularly now that this hospital law 
is under way, and invariably the men 





that represent the projected hospital 
are uninformed on any phase of hos- 
pital management or planning or any 
other aspect of the hospital field. About 
all they know is that they are eligible 
to build a hospital under the terms of 
some law, and that they can get some 
money to help them build a hospital, 
and that they are important enough - 
to represent the community in an 
effort to get the hospital built. The 
first step, in their minds, is the em- 
ployment of an architect in the con- 
struction of a building. To them, it’s 
just another building project. 

I have been very anxious to encour- 
age the employment of someone who 
is conversant with the hospital field, 
whether he’s a consultant as such or 
not is of secondary importance, but 
someone who can direct the planning 
on an intelligent basis. 

DR. SMITH: Regardless of the 
type of building you work out for 
the present, you surely should outline 
a definite master plan. Whether it is 
ever used or not is beside the point. 
A master plan should be laid out with 
enough flexibility to provide for ex- 
pansion for the foreseeable future and 
even for some types of services which 
at the moment we don’t know about, 
such as laboratory and research. 

MR. JONES: Assume we have all 
that, and it’s pretty well understood 
that a certain number of beds and 
certain services are needed in the area. 
Then I suppose we get to the point 
of some actual design of the hospital. 
Now, I’m sure— 

DR. SMITH: I think you are ahead 
of yourself. 

MR. JONES: What do you think 
would be next? 

DR. SMITH: I think first some 
group has to sit down and actually 
work out a program of what you 
want to do in the hospital—what you 
expect to accomplish, the services you 
want and the facilities for these serv- 
ices—and then have the board and the 
staff and the administrator agree that 
those are things that you want. Then 
talk about design. If you get into 
the design stage first, and begin to 
look at pictures, you may overlook 
many of the things you want. 

MR. JONES: You are talking about 
a written, prepared program to guide 
the architect before he wastes a lot 
of time putting pictures on paper. 

DR. SMITH: Not so much to guide 
the architect, but first to crystallize the 
thoughts of the board and the medical 
staff and other groups. 








MR. BROWN: One other step, 
too. Before you actually put any 
plans on paper, you have to consider 
the money side. It would be useless 
for many towns to plan to meet their 
needs unless they have the money to 
build with and unless they have the 
money to support the hospital after 
it is built. So the program should be 
reviewed in terms of both capital ex- 
penditure and the annual operating 
expense before the actual design is 
planned. 

MR. JONES: One of the tragic 
things I have seen so often is that a 
community will vote a bond issue for 
a hospital of a certain number of beds, 
without the slightest idea of what 
they really need. Then they discover 
that the bond issue is about a third 
as much money as they ought to 
have, and either the whole project is 
killed or they start cutting corners and 
build something that is totally inade- 
quate. 

DR. SMITH: 
cessity for someone to determine how 
much the hospital is going to cost. 
That someone will usually be the 
architect and/or the consultant. Then 
the question of the financial resources 
of the community comes up. The 
board must understand the fiscal pos- 
sibilities of the community, and _pos- 
sibly call in some professional fund- 
raiser, if additional information re- 
garding the possibilities of getting the 
funds is needed. 

I think we should also give some 
thought to supporting the hospital 
after it is in existence. I am_ not 
overly disturbed about the support of 
hospitals where there are arrangements 
to have the state or the tax body care 
for indigent patients on this new gov- 
ernmental reimbursable cost formula. 
Those hospitals ordinarily should be 
able to break even. They will be paid 
for their indigent patients, and that 
usually takes care of the charitable 
work in most of the smaller com- 
munities. The other patients should 
pay their own way. 

I think we should separate that type 
of hospital from the large city hos- 
pitals which have investigative work 
to support. You know ahead of time 
there will be deficits in these hospitals. 
But the ordinary hospitals throughout 
the country have been able to break 
even, and I think in the future we are 
going to break even to a greater de- 
gree because of the tax groups coming 
in and paying for the charitable pa- 
tients. 


It's an absolute ne- 
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MR. JONES: You have brought 
up a fundamental problem for a plan- 
ning group to consider in starting a 
new hospital. For example, the Subur- 
ban Hospital in Bethesda, Md., and 
the Arlington Community Hospital at 
Arlington, Va., were built under the 
Lanham Act during the war. There 
were bright prospects for good hos- 
pitals in those areas, but what has 
actually happened is that the load of 
indigents—because there is no other 
place to send the indigents in those 
communities—has been so great and 
the payment per indigent patient day 
so low, that it has threatened to 
bankrupt those hospitals. 

DR. SMITH: That goes back to 
the comment that if they can’t find 
the funds, they shouldn’t build. 

MR. BROWN: The administrator 
in each of those cases, and like cases 
throughout the country, through no 
fault of his, has really caught it in 
the neck. The taxing body has at- 
tempted to pass on to the adminis- 
trator the responsibility for taxing the 
sick, when they are flat on their back, 
for the support of the indigent. This 
should be the responsibility of the 
well taxpaying public rather than the 
sick taxpaying public. 

MR. JONES: A group that is going 
to build a new hospital should have a 
signed, sealed agreement with the city, 
the county, the township, or the 
state—whichever unit of government 
is responsible—to see to it that they 
are paid on a cost basis for indigents. 
If they would do that, there is no 
reason the hospital shouldn't stay sol- 
vent and be able to render service. 

Now, assuming that the planners 
have a fairly good picture of the com- 
munity, its needs and its financial 
ability to build and support the hos- 
pital, we begin to get into the archi- 
tectural planning phase. Mr. Aydelott, 








what should an architect expect fron 
the community before he actually 
starts to put the hospital plan « 
paper? 

MR. AYDELOTT: Well, I'm not 
being facetious when I say he expec: 
a contract first. 

MR. JONES: There is something 
in that! 

MR. AYDELOTT: I have got to 
the point where I don’t expect any- 
thing, really. I have learned that if 
anything is to be done as a rule on 
these hospital projects, the architect 
has to take the initiative and see that 
it is done, even if he has to do it 
himself. 

It is all well and good for people 
who are connected with the hospital 
profession to decide that what ought 
to be done is thus and so, but that 
doesn’t mean those things are done. 
And, as a matter of fact, they definitely 
aren't. 

Our usual situation is an interview 
with lay people who know nothing of 
hospitals, with reference to awarding 
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a commission for architectural serv- 
ices on a building they hope to build 
without any technical help whatsoever 
except the architect's. We rarely have 
a voluntary offer on the part of these 
people to give us assistance from hos- 
pital people. If we present the prob- 
lem to them, they automatically think 
that we are incompetent, because. 
otherwise, we'd be perfectly able to 
go ahead and do the job. All the 
other architects are, so why shouldn't 
we? And they are not easily impressed 
by an attempt to show them that we 
want to get a good job. 

But we have attempted anyway to 
spend a little time investigating the 
medical facilities at hand, and we have 
made ourselves fairly conversant with 
the state plans in the states we are 
doing business in. We have made it 
our business to get to know the people 
who are in charge of the state hos- 
pital commissions and tried to have 
some political knowledge of the com 
munity. 

I wouldn't attempt to make any 
sort of survey out of my office, be- 
cause we could never get paid for it. 
and I don’t feel that we are called upon 
to sacrifice our profit, but we do tr 
to bring someone in or encourage the 
people to bring someone in and pa’ 
them for doing the things we have 
said they ought to do. We are not 
always successful, and when we ar 
not successful we don’t turn the j 
down. We should like to be in 
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sition to refuse it, but we feel, 
chaps egotistically, that in spite of 
ne fact that we are not able to put 
ross the point of getting technical 
assistance outside the architectural 
‘eld, we may be able to do a better 
job without it than some other archi- 
rect might. But the answer to the 
question is that we don’t expect any- 
ching. 

MR. JONES: Mr. Sherman, if you 
were getting ready to do this expan- 
sion job at Evanston, would you ex- 
pect to give the architect some kind 
of written program showing exactly 
what you want in that hospital before 
he goes to work? 

MR. SHERMAN: Well, I was just 
going to ask whether your observa- 
tions apply to a brand new hospital, 
primarily, and not to an existing insti- 
tution? 

MR. AYDELOTT: Oh, certainly. 
It is not too difficult in an existing 
institution. 

MR. SHERMAN: With our expan- 
sion problems, we have discovered that 
the board is primarily an umpire over 
the varying demands of the depart- 
ments of the medical staff. Of course, 
our administrator gives us lots of as- 
sistance on that, but we have made it 
possible for the medical staff to go 
directly to the architect and indicate 
what they think they would like to 
have for their particular department. 
Then he brings those varying plans 
to the board, and the board has to 
umpire to determine what the dollars 
will buy at the present time, what is 
the most urgent and what is not. 

MR. JONES: I am not at all sure 
that the board of trustees is qualified 
to be that umpire. 

MR. AYDELOTT: That's the way 
I'd feel about it. I'd rather have a 
consultant umpiring between me and 
the board of trustees. That would be 
my ideal situation. 

MR. SHERMAN: Well, the board 
of trustees has the ultimate responsi- 
bility of making the decision. 

MR. AYDELOTT: Yes, but the 
architect has little influence over their 
decision, and often he’s more informed 
than they are. But a consultant, a man 
who is recognized as an expert, would 
be more successful in acting as a 
buffer or an umpire between the board 
of trustees, who are semi-informed, at 
best, and the architect, who is maybe 
i little better than semi-informed. Do 


you see what I mean? 
MR. SHERMAN: We are looking 
} Our administrator for that. 
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MR. BROWN: I think that the 
consultant, the architect and the staff 
should work as much as _ possible 
through the administrator. You can 
save a world of the architect's time if 
the administrator screens out a lot 
of the demands of the medical staff. 
You can be sure that e»ch department 
is going to have just about three 
times the demand for space that can 
be allowed. If that can be shown by 
the administrator to the staff before 
they get to the architect, I think by 
all means that the medical staff should 
have access to the architect. And not 
only that, I think the architect and 
the consultant should have access to 
any department head in the hospital. 

MR. AYDELOTT: The thing just 
about resolves itself into this sort of 
a circumstance: If you are building a 
new hospital, the architect needs a 
consultant for protection. If you are 
building an addition, the administra- 
tor needs a consultant for protection. 
That’s about the size of it. 

MR. BROWN: Let's say this, too: 
A new hospital would be very foolish 
to do anything until they employ their 
administrator. 

MR. AYDELOTT: I can't agree 
with that. I ordinarily argue for a 
consultant, somebody who will take 
the responsibility of interpretation, but 
imagine this: We have had one proj- 
ect in the office for about two years 
that we are getting contract drawings 
ready for at this time. I anticipate 
that very probably our building will 
be in excess of the funds available, 
which means that we shall have six 
months or a year, or a year and a 
half, to wait before we can let a 
construction contract. We did have 
consultative help on it, but an admin- 
istrator would certainly be cooling his 
heels for months at a time while we 





are getting set to get the building 
built. 

MR. BROWN: I doubr that. Let's 
say it takes a year. The hospital ad- 
ministrator, say, would make $10,000. 
Your building these days is going to 
cost a million or two million dollars. 
You are paying out an infinitesimal 
proportion to get that administrator 
there, so you shouldn't worry about 
having to pay a salary for a man who 
is going to be there a year without 
patients. 

You have all the spadework of 
community development, interpreting 
the purpose of the new hospital to 
the community, lining up with the 
taxing authorities for payment for 
charity patients, and working with 
the newspapers to keep the flame 
burning. Unless you have a board 
chairman who is going to spend about 
60 per cent of his time with that 
project, I'd say you'd better get your 
administrator pretty early in the game 
before you make any contracts. 

MR. JONES: There seems to be a 
little disagreement as to when the 
administrator should be employed. As 
a board president, Mr. Sherman, if 
you were charged with the responsi- 
bility of starting a new hospital, how 
would you feel about it? 

MR. SHERMAN: I think I'd be 
inclined to want the administrator on 
the ground, because the board is going 
to look to him to run the institution, 
and he ought to have some say as to 
what kind of an institution it’s going 
to be. 

DR. SMITH: I am on both sides 
of the fence at the same time. I think 
the answer varies with the size of 
the hospital, the community and the 
question of whether or not you have 
a consultant. If you don't have a 
consultant, you obviously have to have 
someone to guide the board in the 
technical aspects of the hospital, 
whether it is large or small. If you 
have a consultant, in most of the 
smaller hospitals that I know of, there 
doesn’t seem to be any need at all to 
have the administrator on the job, 
because the consultant can do the job 
as well as the administrator. Other- 
wise the consultant shouldn't be there. 
In the smaller places the adminis- 
trator'’s salary represents a rather con- 
siderable expenditure. The adminis- 
trator has to come on in time to get 
his organization developed and_ his 
equipment developed. That may be 
a long time from the time they first 
talk about it. 
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When you get to the larger hospi- 
tals where someone has to keep up 
community interest and continually 
get funds, it is important to have 
the man a good deal earlier than it 
is for the smaller hospital. Again, it 
depends on the type of board. 

MR. JONES: It’s pretty safe to say 
that there isn’t one board out of 500 
that will have anybody who really 
would be capable of doing that job 
himself. Most board members have 
their own jobs. 

DR. SMITH: Not speaking as a 
consultant but just speaking generally, 
I believe that where the smaller hos- 
pital is going to pick out an admin- 
istrator who hasn't the background in 
building experience, in general a well 
qualified consultant would be of 
greater use to the board— 

MR. AYDELOTT: That's my idea. 

DR. SMITH: —than the admin- 
istrator would. The young adminis- 
trator may have some very fine the- 
oretical ideas, but it may not be too 
advantageous to follow them com- 
pletely. The administrators picked for 
the larger hospitals have usually had 
considerably more experience. 

MR. JONES: Here is another phase 
of planning that I think is important 
in an area where there are already 
several hospitals. The question is 
whether each individual hospital shall 
add some facilities, or whether certain 
hospitals should be merged, or whether 
some are so obsolete that they should 
be completely abandoned and a new 
plant built. Should the hospitals ap- 
proach the community on a _ joint 
fund-raising campaign participated in 
by all the hospitals? It seems a ter- 
rible waste of effort in some instances 
where each hospital goes out on its 
own without any consultation with 
the other hospitals for the develop- 
ment of a long-range program for the 
immediate city or area. 

The Cleveland Hospital Council 
made a study of the needs of Cleve- 
land and then drew up a master plan 
which all hospitals agreed to. Then 
they went out on a joint fund-raising 
campaign. Another interesting exam- 
ple is the town of Hutchinson, Kan., 
where the Methodist Hospital and 
the Catholic Hospital got together on 
a successful joint fund-raising cam- 
paign which seemed to make an ex- 
cellent spirit in that town and elimi- 
nated some of the needless competi- 
tion between hospitals. 

MR. SHERMAN: | agree that there 
should be consulting all the way 
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around so there is no duplication of 
facilitfes, but as far as the actual rais- 
ing of money is concerned, it seems 
to me that each hospital has its own 
individual following and that the ag- 
gregate of the efforts of all the hos- 
pitals would be greater if it wouldn't 
merge into one. Some people will 
want to give to a single institution 
and not to the picture as a whole. 

MR. BROWN: I don't believe it 
will work, either. You have a follow- 
ing for hospitals just like you do for 
schools or churches or anything else. 
You go out after big money, and you 
are going to find that people who 
give to their own hospital will give 
only a nominal amount during a city- 
wide campaign, holding their gifts 
back until the accounts are all settled. 
Then they come across. There is com- 
petition not only between hospitals, 
but there is competition between the 
hospitals and the colleges. A person 
may give more to a college than he 
would to all the hospitals in the city, 
yet he would give more to one spe- 
cific hospital than to a college. I want 
to hear more about what has happened 
in Cleveland, because I think this is 
going to be proved in Cleveland. 

You have competition for the dollar 
from all sources, unless you make an 
appeal to patriotism or loyalties or 
religious ties or some basis stronger 
than just community good, because 
very few of us—and I mean very few 
of us—are capable of thinking in 
terms of the common good of the 
community. It takes an awfully big 
fellow to be able to do that and, of 
course, there are not too many big 
fellows. 

DR. SMITH: I think everyone 
should know what the theoretical 
needs of a community are, but the 
whole history of voluntary hospitals 
has been one of individual effort, and 


I think that individual effort shou!d 
continue. When you try to make a 
mass effort, the thing we accomplish 
isn't a leveling up but a leveling 
down. Maybe the efforts you speak of 
are exceptions. 

I believe those hospitals which have 
either funds or connections or services 
or medical staffs which are outstanding 
should continue to develop and _per- 
haps far outstrip their sister hospitals 
in the community, because I think the 
general level of medical care for that 
community is going to be much better 
if the better hospitals are able to go 
all out for what they can do. The 
others perhaps can still drag along 
and help, instead of taking from the 
good hospitals and bringing it down 
to some poor ones which may always 
be poor. I am definitely for the indi- 
vidual effort! 

MR. JONES: Mr. Aydelott, do you 
want to come in on that from the 
standpoint of what you have seen in 
your part of the country? 

MR. AYDELOTT: That's a little 
out of my field. The only opinion that 
I have on the subject of funds is there 
should be more of them. 

MR. JONES: Would there be any 
fundamental disagreement on the gen- 
eral thesis that no hospital should go 
ahead on an expansion or building 
program until a careful study of the 
whole area’s needs has been made? 

DR. SMITH: I don’t even believe 
that is true. It’s a nice thing to have, 
but let’s take certain hospitals which 
have a clientele that may have nothing 
at all to do with that particular area. 
We know there are many hospitals in 
the country-that pull from far beyond 
their trading areas, geographical areas, 
or anything else. Those people know 
what they can do or should know 
what they can do. If they do a better 
medical job and satisfy their desires 
and the medical staff and make con- 
tributions to medicine, I think they 
should go right ahead. 

MR. JONES: But isn’t there danger 
of one hospital doing that and keeping 
on adding to its size until it gets to 
be so big that patients lose identity? 
Might it not be better in some in- 
stances to have a hospital develop up 
to a Certain size and then stop enlarg- 
ing and attempt to bring some other 
hospitals in the area up to the level 
of the first hospital? 

DR. SMITH: You can’t play God. 
If this hospital can expand, fine, let 
them do it. If they get up to th: 
place where they begin to decay-- 
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er places have decayed.. If they 
hove made their contribution during 
ir upsurge, that is fine. If they 
stop, if something happens to them 
at that time, it is unfortunate. Some 
other group outstrips them, and they 
» back. That's life. That happens in 
medical institutions. It happens in 
hospitals; it happens in industry. I 
don't see anything wrong with it. 

MR. BROWN: That's the thing 
that worries me about the way we 
have hung on to the word “planning” 
in the last few years. Who is going 
to determine when the hospital gets 
too large? After all, that’s up to the 
pacient. If I go to a hospital and I 
am not treated as a human being be- 
cause it is too large to give adequate 
service, then other hospitals in the 
city are going to attract me. They are 
going to expand to meet the needs of 
the patient. I would hate to have 
this country get into a situation in 
which we plan everything from the 
top instead of allowing competition so 
that a patient has an alternative. Let's 
leave the patient a choice. Of course, 
we don't want that margin of choice 
to be so large that there are many 
vacant beds, but if each hospital can 
grow, the patient and the doctor will 
make the final decision as to further 
growth. I think they are the ones to 
make it, rather than an advisory board. 

DR. SMITH: You are speaking of 
the private hospital, not the public 
hospital? 

MR. BROWN: Yes. I think the 
public hospitals should attempt to 
meet only those needs in the com- 
munity that voluntary effort cannot 
meet. 

MR. JONES: How would you feel 
about a county determining to build 
a hospital of 100 or 150 beds to take 
care of the indigent, and then having 
some voluntary group or church group 
come in and build a hospital of 150 
or 200 beds to take care of the people 
who can pay?* Is that as sound as 
combining care for all the people in 
one larger hospital? 

DR. SMITH: Better have two, if 
they are fair size, in order to have 
legitimate and reasonable competition. 
It we have the only place to which 
people can come, we have a type of 
monopoly, and we are human, so we 
sit back on our haunches and let 

ings go a little bit. Many industries 
have two competing setups within 

emselves in order to keep their com- 
nent parts on their toes. 
The extra cost to the community, 


Yol. 70, No. 3, March 1948 





MODERATOR 
Everett W. Jones 
has been vice 
president of The 
Modern Hospital 
Publishing Com- 
pany since 1943. 
A graduate engi- 
neer from the 
University of 
Wisconsin, he was administrator of 
Albany Hospital, Albany, N.Y., for 
ten years, then became chief hospital 
consultant for the War Production 
Board in 1942. In this capacity, Mr. 
Jones visited and inspected hundreds 
of hospitals throughout the United 
States. 








particularly when the two hospitals 
divide pathologists and x-ray people 
and so forth, isn’t so stupendous, and 
maybe that cost is much better in the 
long run than it would be to consoli- 
date the hospitals. 

MR. JONES: That might be rea- 
sonable if you were going to have 
two pretty good sized hospitals, but 
if you were going to have two or 
three 75 or 100 bed hospitals and no 
one of them too well staffed or too 
good, a great many people think the 
community would be much better off 
if it had one good 150 or 200 bed 
hospital. 

MR. AYDELOTT: Not only that, 
but I don’t see that you can argue in 
the direction of separate hospitals 
without arguing that charity patients 
are entitled to one type of hospitaliza- 
tion and people who can pay are 
entitled to another type. I don't see 
how you can put a tax-supported in- 
stitution in to handle charity cases 
and a voluntary hospital to take care 
of pay patients and expect the level 
of care to be the same in both cases. 

MR. JONES: We know that we 
are going to get a better staff of in- 
terns and residents if we have some 


‘wards for indigents, and if you do 


get a better house staff then auto- 
matically the paying patients in the 
hospital also get better care. I think 
you can make quite a case for seeing 
to it that indigents and pay patients 
are cared for in the same _ hospital. 

MR. BROWN: I don’t think that 
Dr. Smith meant to have the city 
build an all-charity hospital and some- 
one else build one to take care of 
the pay patients. In many sections 
of the country, the city hospital or 
the county hospital is not entirely a 
charity hospital but is also a hospital 









serving pay patients. Often, of course, 
it would be foolish for the city to 
build a small free hospital. But when 
you get in a city the size of Chicago, 
then the county should do its own 
planning, irrespective of what volun- 
tary agencies are doing in regard to 
the welfare of the poor, if they think 
they can take care of the poor cheaper. 

MR. AYDELOTT: Of course, this 
is a pretty involved sociological ques- 
tion. I don’t see how you can sep- 
arate the two classes of patients. 

DR. SMITH: I don’t think any 
separation is meant. I was going on 
the assumption you have two 150-bed 
hospitals in the community, caring 
for all types of patients. Should they 
be combined into one” 300-bed hos- 
pital? My answer is “No.” If there 
is an opportunity to build two 150-bed 
hospitals in a community, instead of 
one 300-bed hospital doing the whole 
job, I think they should build two 
150-bed hospitals. They will be doing 
it eventually anyway, because there 
will be a group of dissidents or a 
particular religious, fraternal or med- 
ical group which will start building 
up another competing institution, and 
communities usually want that sort of 
thing and are better off for it. 

MR. JONES: On the other hand, 
isn’t there some point there in effi- 
ciency of operation? I don’t know 
where the dividing line is, but cer- 
tainly it is more costly to operate a 
75-bed or 100-bed hospital and give 
good service than to operate a 300 
bed hospital and give good service. 

DR. SMITH: Let’s go back to the 
record. The records show that the 
cost of running a small hospital is 
usually lower than the cost of running 
a large hospital. 

MR. JONES: But not if com- 
parable service is given. 

DR. SMITH: Possibly, but that is 
also questionable, because you are 
dealing in the theory of what services 
the patients want, and what services 
the doctors want. Theoretically, you 
can say the doctors in the smaller hos- 
pitals are getting the services they 
want. I don’t think the argument of 
lower costs in larger hospitals holds. 
I think the argument of higher costs 
in larger hospitals holds, because they 
become involved and want more serv- 
ice. Some of the services may be nec- 
essary. But even agreeing that it may 
be more costly to run two institutions 
than one, I think frequently its a 
better expenditure for the community 

(Continued on Page 90.) 
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A typical nursing unit of the 
Veterans Administration hos- 
pital, Fort Hamilton, Brook- 
lyn, showing the patients’ 
rooms oriented to the 
south. 


HOSE who deal with the plan- 
ning of hospitals have tended to 
create an air of mystery about the 
methods of arriving at solutions to the 
problems. They have tended to associ- 
ate with the hospital planning an im- 
pression of such great complexity as to 
suggest that only a few great minds are 
competent to tackle the job. 

This situation has resulted in inhib- 
iting to a great extent the development 
of a younger generation of hospital 
designers in this country. It has dis- 
couraged considerably the development 
of innovations and has tended to 
thwart what in other fields of endeavor 
might be considered normal processes 
of research, experimentation, inven- 
tion, and perhaps even improvement 
in the basic concepts of design. In 
other words, the leading hospital au- 
thorities of the country today were the 
leading hospital authorities fifteen 
years ago, and yet, during the period 
from 1930 through the depression and 
the war, great strides have been made 
in technological fields. Naturally, the 
question arises, “Are the benefits de- 
rived from these improvements being 
incorporated in the hospital designs 
which are on the boards today?” 

In an effort to outline a rational ap- 
proach to the problem of developing 
a truly contemporary hospital, the con- 
trolling factors in the design of such 
a plant can be isolated and stated 
clear and simple form. These are (1) 
environmental requirements, including 
site consideration, orientation of pa- 
tients bedrooms, and sound control; 

This is the first of three articles by Mr. 
Owings on factors controlling hospital de- 


sign. Later articles will deal with “Funda- 
mental Qualifications of Design” and 


“Building Materials.” 
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(2) efficiency of operation, and (3) 
economy of construction. 

If accurate, adequate and imagina- 
tive answers can be given to each of 
these three basic considerations, the 
result would have to be an ideal hos- 
pital. 

The hope is that all three groups of 
requirements can be answered and 
composed in one harmonious amenity, 
with no compromise required within 
or among them; that no fundamental 
in one group will cancel out a fun- 
damental in another—so that efficient 
operation will not preclude orientation, 
for example, or economy of consruc- 
tion will not rule out desirable environ- 
mental criteria. 

The question of listing these three 
factors in the order of their importance 
arises. We shall assume that such an 
arrangement is parallel, that no one is 
more or less important than another, 
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and that a mutation can be accom-~ 


plished so that all three may slip, like 
well machined parts of a motor, easily 
and quietly into their proper places, 
and the motor may then begin to purr. 
In order to provide sound, uninhib- 
ited solutions to the three controlling 
factors, a method of procedure must 
be established. In establishing such a 
procedure it seems reasonable to as- 
sume that a perfect hospital has yet to 
be built. It seems reasonable to assume, 
further, that the procedures followed 
by our great educational institutions 
and by industry itself might lend 
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clue to a logical approach to our spe- 
cific problem. 

We shall assume, first, that we know 
nothing about a hospital. We shall 
turn to the raw material, the basic fac- 
tors which constitute, when properly 
combined, a solution to our problem. 
We shall turn, in other words, to basic 
research. 

Basic research is the study of the 
fundamental factors from which for- 
mulas are developed. It means going 
back to the fundamental areas of 
knowledge, to what actually happens 
to people—patients, doctors, nurses 
What is the flow of the product, so to 
speak? What are the processes to 
which the product is required to re- 
spond—the development in the sci- 
ences behind the process, chemistry 
nuclear physics, radiology? 

Basic research has the same relation 
to hospital planning that the physicist 
has to the engineer. It is where the 
engineer derives his formula. It in- 
volves the human being, the study of 
the physiology of that human being. 
and a related study of psychology. I 
involves writing a program of what 
should happen to that person during 
his stay in that medical center, not in 
terms of equipment, building materi 
als or medical technics but in desired 
results in which the factors just men- 
tioned are the tools but they must be 
fashioned from the basic research. 

When this basic research has re 
sulted in a program, then the indus 
trial, or applied research, phase begins 
Applied research is the application o! 
the basic research to the problem 11 
terms of a specific specialty, such 
the ancillary services or the patients 
bedrooms. Under applied research w: 
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have the writing of a program tor the 
special project concerned resulting in 
flow charts, allocation plans, and rela- 
tionships in terms of logical procedure, 
still, however, without relation to phys- 
ical limitations of site or plant. 

3. The interpretation, three dimen- 
sionally, of the product of the applied 
research and basic research phases and 
their resulting program brings us to 
a third phase, that of physical plant 
design. This is the practical harmon- 
izing of the programming, applied re- 
search, and the actual site conditions 
and uncontrollable external limitations. 
Now, and not until now, can the ac- 
tual plant design be properly prepared. 

Now, with these definitions of the 
tools we shall proceed to examine the 
question of environmental qualifica- 
tions. Basic research quickly indicates 
that all life stems from the sun and 
the earth. These two factors create 
what is called the environment of the 
vhysical plant. It seems clear that the 
»roper relationship between our phys- 
il plant and the earth and sun must 
: solved in order to produce the en- 
vironment needed. This sounds so 
simple and obvious as to be almost 

liculous, and yet if our current cities 

‘e any indication of the understand- 
g that now holds for site planning 
id orientation in the matter of find- 
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ing a decent environment in which to 
live, then obviously those two great 
qualifications have been consistently 
either misunderstood or ignored almost 
entirely over the period of modern 
building. 

We have two methods of arriving 
at proper environment. One is decen- 
tralization, moving the building to the 
country, or clearing blighted areas 
within our cities of such size as to 
permit the reestablishment of a sub- 
urban character—a place, in other 
words, where grass and trees can live. 

Land has no value except in terms 
of its productive power. Here in the 
United States land is one of the most 
plentiful of our natural resources. 
Building sites should be large. Specif- 
ically, the gross area should be at least 
ten times that of the floor plan of the 
project involved. With the site suf- 
ficiently large to permit a gracious, 
open type of planning and to permit 
expansion in the future, we have estab- 
lished our environment. We have indi- 
viduality! We are free of obstructions 
on all sides, permitting beneficial light, 
air and view. 

Then the question of orientation 
arises. Even in the brief history of our 
own country the fenestration provided 
by man for his shelter in less than 150 
years has changed slowly from tiny 
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portholes to the present occasional 
large sheet of glass used in a modern 
living room. 

Nobody denies the value of sunlight 
or the advantage of prevailing breezes, 
yet we find almost solid resistance from 
a great majority of the mature mem- 
bers of the groups that operate hos- 
pitals to the frank open handling of 
patients’ bedrooms so as to provide 
that sunlight and prevailing breeze. 

The question of orientation can be 
answered by the following definition: 
“The design in relation to the patient's 
bedroom so as to obtain the maximum 
‘controlled’ use of the sun and prevail- 
ing breezes in order to obtain the max- 
imum therapeutic value to the patient.” 
Orientation, if consistently carried 
through, provides an answer to many 
otherwise difficult and controversial 
questions. If orientation is essential, 
then all patients’ bedrooms must face 
in the same direction. This settles the 
shape of the structure. It demands a 
simple rectangular structure without 
expensive breaks, dark corners, compli: 
cated structural systems. 

This requires that these bedrooms 
be in a straight line. This would ap- 
pear to many who belong to other 
schools of thought to create longer dis- 
tances for the nurse to walk. It brings 
up the question of conflict between 
orientation and functional efficiency. 

Our plan places all the bedrooms on 
one side of the corridor which imme- 
diately eliminates the question of 
across-the-corridor noise, provides di- 
rect ventilation for each room, permits 
the placing of utilities close at hand, 
and reduces the length of travel of the 
nurses. Modern hospital technic and 
practice assimilate almost all of the 
space on the north side of the corridor 
not already taken up by elevators, stairs 
and other service facilities. 
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With the nurses’ station located in 
the center of gravity of the bedrooms, 
they actually have less distance to travel 
than that provided by any other floor 
plan we have seen. 

Opponents of this plan base their 
objections on the excessive use of glass, 
claiming that the heat loss in winter 
would be great and that the strong 
summer sun and light would be objec- 
tionable to the patient. A permanent 
canopy or awning has been developed 
that admits sunlight in the winter and 
bars the hot sun in the summer. 

Others decry the factory-like, mo- 
notonous appearance of our hospital. 
We can only point out here that our 
chief aim is to find a functionally per- 





Above, left: Steel structure 
of the V.A. hospital at Fort 
Hamilton. Right: Architect's 
rendering ot the hospital. 
Below: Scale model showing 
site plan of the hospital. 


fect plan, and once that has been at- 
tained we see no reason why that plan 
should not be repeated again and again 
in other localities. 

One of the major advantages of our 
plan is its economy of construction 
which is apparent in its development 
of the ideal section, its clean, simple 
detailing, and the sharp separation of 
the structure from the glass and metal 
walls. This economy is repeated in the 
ease of installation and in the mainte- 
nance and operation of the hospital. 


Another advantage is the wide and 
open two-bed ward featuring relatively 
large amounts of glass, usually 8 by 10 
or 8 by 12 feet. Here, the occupant of 
the second bed shares the view. 

Since these glass areas can always be 
reduced or expanded by the use of cur- 
tains, there is complete flexibility re- 
garding the amount of sunlight desired. 

The final judgment rests with the 
patient. He is the one who must pass 
final approval on our hospital plan. 
We feel that a man who seeks the sun 
when he is healthy and active is hardly 
going to hide from it when he is ill. 
Rather, we are confident that he will 
follow his natural instincts and “turn 
toward the sun.” 
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PROGRAMMING 
PLANNING 


CONSTRUCTION 


AND THE ROLE OF THE ARCHITECT 





, bine previous articles in this series 

have been concerned mainly with 
the design of the hospital. This article 
will outline the entire normal con- 
struction procedure through the vari- 
ous stages of preparation of program, 
planning the building, development of 
working drawings, award of contract, 
and the construction and equipping of 
the completed building. 

The early employment of an archi- 
tect is one of the first requirements 
for planning a_ successful building 
project. Signing of a contract with 
an architect for the design and super- 
vision of the hospital construction will 
help assure that the details for which 
he is responsible in the preparation 
of the project will be more efficiently 
expedited. 

The hospital building is one of the 
most complicated problems in plan- 
ning and construction. An understand- 
ing of the various phases involved 
should make it obvious that the com- 
plete cooperation of the hospital board, 
administrator, architect, consultant and 
building contractor is necessary to 
guarantee the success of the project. 


PROGRAM STAGE 


Before any planning can be done 
by the architect, an understanding of 
the requirements of the hospital must 
be agreed upon. A hospital adminis- 
trator or consultant can furnish assist- 

ce in determining the hospital needs 
of the community, on problems relat- 
ing to the planning, maintenance and 

eration of the hospital. The number 
0: beds required and the types of 
sctvices to be offered will be affected 
the extent of other existing facili- 
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ties in the community. When the 
number of beds required and the serv- 
ices to be offered have been decided 
upon, a program should be developed. 
This program will show with reason- 
able completeness the requirements of 
each department of the hospital as to 
approximate area, major equipment 
and personnel employed in each de- 
partment. These needs should be dis- 
cussed at length by the hospital ad- 
ministrator, the department heads, the 
architect and consultant. 

From these discussions a written 
program should evolve which will 
clearly state the requirements of the 
hospital. Too much emphasis cannot 
be placed on the importance of this 
preparatory work. If the problem is 
clearly thought out at this stage of 
the project, much time and money 
will be saved, and a better planned 
hospital will result. 


SCHEMATIC STAGE 


When the program is complete, and 
the hospital board and architect have 
selected the site of the building, the 
architect may proceed with the next 
step of planning which takes the form 





of a small scale schematic drawing. 
He will translate the information in 
the program into terms of building 
area required, study the relation of 
the various units and traffic flow 
among them, and from this the size 
and shape of the building will evolve. 
Based on the program and subsequent 
study by the architect the result should 
be a fairly accurate concept of the final 
form of the hospital. This plan should 
be well studied by all concerned, and 
any changes should be incorporated 
into the plan at this time. 

After the schematic drawings have 
been agreed upon the architect can 
make a fairly accurate estimate of the 
funds required. This estimate should 
include the cost of construction of the 
building, fixed and movable equip- 
ment, architect’s and consultant's fees, 
inspection and supervision, grading, 
walks, roads and landscaping, and con- 
tingencies. 


PRELIMINARY DRAWING STAGE 


After the schematic drawings and 
the cost estimates have been approved, 
the architect will develop the plan at 
a larger scale indicating major items 
of equipment on the plan. During the 
preliminary planning stage the archi- 
tect and his structural, mechanical and 
electrical engineers have been studying 
the requirements to determine the 
most economical and practical systems 
of foundations, structural framing, 
plumbing, heating, electric wiring, 
ventilating and air conditioning, and 
other engineering problems. They 
must determine which type of fuel is 
most economical in the particular 
area, which types of elevators and con- 
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trol devices will be most satisfactory, 
which materials are most suitable from 
the point of view of economy, func- 
tion and maintenance. These questions 
must be decided before proceeding 
with working drawings. 

Some changes may develop as a 
result of this more detailed study. 
The architect should now make a 
more nearly accurate estimate of the 
costs involved and advise if any adjust- 
ments in the budget for the project 
should be made. 

During the planning phase the ar- 
chitect should have given those con- 
cerned ample opportunity to study the 
drawings and make any _ necessary 
changes. During this period all think- 
ing has been clarified and crystalized 
in the form of the larger scale pre- 
liminary drawings. After approval of 
preliminary drawings, no major 
changes should be made. The archi- 
tect may now proceed with certainty 
on the development of working draw- 
ings and specifications. 


WORKING DRAWING STAGE 


The function of the working draw- 
ings is principally to convey to the 
contractor and his workmen all details 
pertaining to the construction of the 
building. They are drawn to scale 
and include all information that may 
be more comprehensibly presented by 
drawings rather than by the specifica- 
tions. A complete set of working 
drawings will be divided into archi- 
tectural, structural, mechanical and 
electrical sections as follows: 

ARCHITECTURAL —Location of 
building (plan of site). Existing and 
finished grades, roads and walks. Util- 
ity connections. Floor and roof plans. 
Exterior elevations. 
Large scale details of particular items. 
Schedules of doors, windows and fin- 
ishes of all rooms. 

STRUCTURAL—Location and size of 
foundations, footings, columns, beams, 
girders and slabs. 

MECHANICAL — Diagrams of all 
piping. Details of all heating, plumb- 
ing, ventilating and air conditioning 
work. 

ELECTRICAL—Diagrams of all elec- 
tric feeders, locations of electric pan- 
els, fixtures and other electrical equip- 
ment. 

Specifications. The — specifications 
supplement the drawings and _pre- 
scribe qualities of materials and work- 
manship to be furnished by the con- 
tractor. 

The specifications furnish all the 
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information not shown in working 
drawings and define work required 
under the contract. Anything omitted 
from the drawings and specifications 
cannot be required of the contractor. 
The specifications should be written 
in simple, accurate language and di- 
vided into sections corresponding to 
work performed by the various build- 
ing trades and subcontractors. 


Legal Forms. In addition to cover- 
ing the requirements for building ma- 
terials and workmanship and scope 
of contract, the specifications include 
or describe the legal forms which are 
to become a part of the contract. The 
“General Conditions” of the contract 
is a legal document which prescribes 
the methods of administering the con- 
tract and the responsibilities of the 
owner and contractor regarding such 
important items as time of payments 
to contractor, bonds to be furnished 
by contractor, insurance to be carried 
and by whom, protection of owner 
against liens if contractor fails to pay 
his bills, and similar legal provisions. 

The preparation of the working 
drawings, specifications and legal docu- 
ments proceeds simultaneously. The 
architects, engineers and specification 
writers work together to complete the 
set of documents. During the latter 
part of this stage it is necessary to 
check further on construction costs. 

The working drawings, specifications 
and legal forms prepared for a con- 
struction project represent the final 
decisions as to the design of the proj- 
ect and methods of administering the 
contract. They are prepared by the 
architect to provide a detailed picture 
and statement of all work to be done, 
methods to be used, equipment to be 
furnished, and responsibilities to be 
assumed in order to complete a build- 
ing or project. It is from these docu- 
ments that the contractor prepares his 
proposal for erecting the building. It 
should be remembered that a contrac- 
tor cannot be held responsible for any 
portion of the work not included in 
these contract documents. 


AWARD OF CONTRACT 


Duplicate sets of the completed 
plans and specifications are now dis- 
tributed to contractors by the architect 
with an invitation to bid competitively 
for the job. It is customary for sealed 
bids to be submitted and opened pub- 
licly at a stated place, date and hour 
with all bidders invited to be present. 
The award of contract is generally’ 
made to the lowest responsible bidder. 
The contract is based upon the con- 
tractor’s bid price for work included 
in the contract documents to be per- 
formed within a stipulated time. The 
architect, with his knowledge of con- 
struction contracts, surety bonds and 
other legal and business matters in- 
volved, usually handles the details of 
awarding the contract. The owner 
agrees to make payments for the work 
at the times required by the contract 
and to provide supervision of the 
work, usually by the architect. 


CONSTRUCTION STAGE 

Following the award of contract, 
the successful bidder begins work on 
the project, subcontracting much of 
it to other contractors. However, the 
overall responsibility rests with the 
general contractor. 

The architect generally supervises 
the construction work for the owner 
to see that all work is done according 
to the contract, that the specified ma- 
terials have been used, and that the 
work has been done in a proper, work- 
man-like manner. Inasmuch as he Has 
prepared the plans and specifications 
he is thoroughly familiar with the 
work to be done and is most compe- 
tent to supervise the construction. 


On large work it is desirable that 
the owner hire a superintendent se- 
lected by the architect who spends his 
entire time on the project working 
under the direct supervision of the 
architect. Smaller work finds the ar- 
chitect supervising the construction 
himself through frequent visits. 

Owing to the complexity of the 
mechanical equipment in _ hospita 
projects it is highly desirable on the 
larger projects for the owner to hire 
a mechanical engineer under the super- 
vision of the architect to remain 0! 
the site continuously to superinte: 
the installation of mechanical equip 
ment. 

Should unforeseen and unpredic: 
able circumstances arise during | 
construction of the project, chang 
and contract modifications will be n« 
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essiry. The architect will then modify 
the drawings and specifications and 
obrain such adjustments of price, time 
and other contract requirements as are 
required. 

When all work required by the 
contract is completed to the satisfac- 
tion of the architect, he certifies to 
the owner that final payment is due 
to the contractor. 


EQUIPMENT 


Generally, all items of equipment 
which are attached to the building or 
to mechanical services, such as cabi- 
nets and counters, ‘sterilizers, kitchen 
and laundry equipment, are included 
in the construction contract, and the 
architect assumes responsibility for 
their installation in the building. 

Such equipment as furniture, sur- 
gical apparatus, diagnostic and thera- 
peutic equipment, china and _silver- 
ware, utensils, surgical instruments and 


linen is not usually included in the 
construction contract. These items, as 
a general rule, are the responsibility 
of the hospital administrator or con- 
sultant. 


Adequate funds for equipment and 
supplies that are not a part of the 
general contract should be set aside 
at the outset and should not be di- 
verted to other use under any circum- 
stances. 


Furniture and movable equipment 
lists prepared during the planning 
phase of the program are usually 
translated into purchase orders soon 
after the award of the construction 
contract. Delivery instructions are 
keyed to building completion sched- 
ules. If building delays are encoun- 
tered, suppliers of furniture and other 
equipment should be notified to delay 
shipments accordingly. Complete ar- 
rangements for storage of supplies on 
the site should be made to prevent 





interference with construction work 
and provide protection against 
weather, theft and damage. Schedules 
should allow for ample time to un- 
crate, check and assemble equipment, 
and to place it properly in the finished 
building. 


CONCLUSION 


It must be kept in mind that econ- 
omy of operation and maintenance 
over the life of the building, as well 
as the proper provision of the hospital 
services required by the community, 
is dependent in large measure upon 
the adequacy of the physical plant and 
is more important than initial econ- 
omy of construction. Time and effort 
spent in the planning stage will be 
repaid many times over not only by 
reducing the expense for changes dur- 
ing the construction stage but also by 
providing a facility capable of being 
economically managed. 





THE FACTORS THAT AFFECT 


|) NDOUBTEDLY the most fre- 
quently heard question about any 
hospital project is “What will it cost?” 
The hospital board asks it first, dur- 
ing preliminary discussions, in order 
to work out a practical compromise 
between economy and hospital needs. 
The building committee asks it again 
in order to establish a tentative budget 
covering the site, building, equipment 
and improvements. The fund raising 
chairman asks it before he decides on 
the type and extent of campaign neces- 
sary to finance the project. The archi- 
tect also asks it several times while 
the drawings are being prepared as a 
check on the preliminary estimates 
anc as a guide to the building com- 
mittee. And, of course, the man on the 
street asks it with a feeling of com- 
munity pride as he discusses the new 
hospital service which will mean so 
much to the community. 
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Unfortunately, there is no simple 
answer to this question. When com- 
plete working drawings and specifica- 
tions have been prepared, a fairly defi- 
nite figure can be arrived at by 
obtaining a number of competitive 
bids. The actual cost will vary from 
these bids by the amount of “extra” 
work which is caused by changes or 
unforeseen problems as the construc- 
tion progresses. Thus, the total cost 





of a hospital project is not known with 
accuracy until the project is completed, 
and all the bills are totaled. 

These bids, however, will come too 
late to answer the questions of many 
of the people involved. For many 
purposes, it is necessary to make a 
fairly accurate estimate of the probable 
cost soon after the inception of a hos- 
pital project. 

The commonest method of estimat- 
ing hospital construction costs has 
been the so-called “per bed” method— 
so many beds at so many dollars per 
bed equals the construction cost. 
Whether or not this method was ade- 
quate in the past, it certainly cannot 
be applied to any group of hospitals 
today and provide a reliable result. The 
complexity of the average modern hos- 
pital, which is planned to serve the 
special needs of the individual com- 
munity and is integrated with other 
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existing medical care facilities, will 
preclude the use of any estimating 
method as general as this. 

The functions of the modern hospi- 
tal have expanded to include greater 
diagnostic, therapeutic, educational and 
administrative facilities in varying de- 
grees, items which certainly add to 
the cost of the hospital but do not 
add to the bed capacity. Certain hos- 
pitals will be predominantly domicili- 
ary institutions. Others may have com- 
prehensive diagnostic and research du- 
ties which greatly overshadow the 
other departments. Classroom and ed- 
ucational facilities, including residen- 
tial quarters for interns and nurses, 
may be required for certain institu- 
tions. Extensive outpatient and clin- 
ical facilities may be especially im- 
portant for some projects. Some 
hospitals may need unusually large 
administrative departments to include 
health department and public health 
education activities not ordinarily ac- 
commodated or anticipated. 

Adjunct facilities may have to be 
designed to accommodate an_ addi- 
tional patient load anticipated as a 
result of future expansion, and to ac- 
commodate ambulatory patients com- 
ing to the hospitals for diagnosis and 
treatment. Obviously, the complete 
service performed by one hospital may 
be vastly different from that performed 
by another. Another factor shows that 
the gross area in square feet per bed 
will vary inversely with the size of 
the hospital (see Figure A). This will 
tend to increase the unit price, if com- 
puted on a per bed basis, of the 
smaller institutions as compared with 
the larger ones. General comparisons 


FIGURE A. 





of cost, therefore, are seldom valid and 
certainly cannot be made on any rule- 
of-thumb method such as that of cost 
per bed. 

To achieve their intended purpose, 
cost estimates should be more realistic, 
particularly during the preliminary 
stages of a project. However, before 
the architect can begin the preliminary 
study of his work in developing the 
hospital project, a specific program 
must be established, based on an ac- 
curate survey of the community needs. 
At this time, questions and discrepan- 
cies in the program are discussed pro 
and con until the hospital authorities 
and the architect have a rather com- 
plete picture of the size, type and ex- 
tent of facilities, equipment and con- 
struction materials contemplated. 

With this information the architect is 
able to prepare rough schematic draw- 
ings and outline specifications for. the 
project. Then it is possible to apply 
a square foot price to the area or a 
cubic foot price to the cubage of the 
building and get a reasonably close 
estimate of what the building will 
cost in that locality. This estimate 
should include, in addition to the cost 
of construction of the building with 
its necessary plumbing, heating, venti- 
lating and electrical work, the cost of 
the fixed equipment, such as cabinet 
work, kitchen, laundry and sterilizing 
facilities, boiler plant, and elevators. 

Allowance must be made for archi- 
tectural and engineering fees, unusual 
soil conditions affecting foundations, 
service connections, site work, such 
as grading, walks, roads and landscap- 
ing, and contingencies. In addition, 
provision must be made for the cost 
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of movable equipment including furni- 
ture, medical equipment, and such cx- 
pendible items as linens, utensils and 
drugs. The list of this equipment is 
usually furnished by the administra‘or 
of the hospital. Figure B indicates the 
approximate disposition of elements 
which make up the total cost of a 
project, not including site costs. 

The following is an itemized list 
of factors that must be considered in 
the costs of a hospital project. 


Typical Units of Cost in a Hospital 
Facility 

1. Work to be covered by drawings and 
specifications (construction contracts): build- 
ing with fixed equipment, contingencies for 
minor changes in construction, and site im- 
provements, except landscaping 

2. Depreciable and nondepreciable equip- 
ment: furniture, medical equipment, kitchen- 
ware, linen, drugs 

3. Site survey and soil investigation 

4. Architect's fees 

5. Supervision and inspection at the site 

6. Consultant's fee and other expendi- 
tures in connection with construction and 
equipment 

7. Total construction and equipment of 
the hospital building 

8. Acquisition of site 

9. Landscaping 

10. Off-site improvements 

il. Legal fees, fund drives 


A reliable preliminary estimate en- 
ables the fund raising committee to 
proceed with the assurance that the 
amount raised will be reasonably close 
to the actual cost and avoids the 
necessity of going back to the com- 
munity for more money. Due allow- 
ance should be made for the fact that 
construction costs have now reached 
unprecedented levels. Figure C. indi- 
cates the trend of construction costs 
from 1915 to the present time, show- 
ing rather plainly the sharp increase 
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that has taken place during recent 
years. 

It shows, for example, that while 
a 100 bed general hospital with a 
toral gross floor area of about 60,000 
square feet (600 square feet per bed) 
may have cost $500,000 for construc- 
tion and fixed equipment before 1937, 
or $5000 per bed, it will now cost 
about $1,000,000, or $10,000 per bed, 
amounting on the average to $16.50 
per square foot of total gross floor 
arca, or to $1.50 per cubic foot of 
volume of building. To this will have 
to be added the cost of movable equip- 
ment, furnishings, architect’s fees, site 
im>rovements and minor changes re- 
quired during construction, amounting 
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to about 20 per cent of the foregoing 
cost; -and other indeterminable costs 
for acquisition of site, landscaping and 
off-site improvements. It is evident 
that estimates for future work must 
reflect these increased costs in order 
to provide complete and adequate in- 
formation. 

When the rough schematic draw- 
ings have been approved, the archi- 
tect can proceed with the preparation 
of more nearly accurate preliminary 
drawings. A closer estimate of the 
costs should be prepared, and the pre- 
vious estimate can be revised if neces- 
sary. 

During the preparation of the final 
working drawings and specifications it 





1940 1945 1950 


will be possible to get accurate figures 
on construction material, quantities, 
fixed equipment and furnishings. This 
survey should be made when the 
drawings are about three-quarters fin- 
ished and will provide a final check 
on the project before bids are received. 
If indications show that the costs are 
going too high, it is readily possible 
at this stage to make any revisions re- 
quired to bring the project within the 
limit of available funds. 

When adequate control of all cost 
factors is maintained throughout the 
planning stage, as outlined, it is rela- 
tively certain that the actual cost of the 
hospital will more closely approximate 
the budgeted expenditures. 


MAIN BLOCK FROM NORTHEAST, SHOWING SOLARIUMS AT ENDS OF WARD UNITS. 


REPATRIATION GENERAL HOSPITAL 


HIS hospital was known as the 

“113 A.G.H.” until three months 
ago when it was taken over from the 
military authorities by the Repatriation 
Commission under whose care come 
those distressing casualties which are 
inevitable just so long as wars are 
waged. 

It is not often that we are able so 
quickly to appreciate acts of wise 
policy which our governments put into 
effect, but this is one instance where 
we have to thank the vision and the 
pluck of the then government for its 
decision to build these permanent hos- 
pitals long before the result of this 
last war could be predicted. 


BED ACCOMMODATIONS 


This is the largest of the permanent 
military hospitals that have been built 
in this country. It is a multistoried unit 
which forms a part of a hospital group 
containing 1800 beds. A large number 
of these beds are accommodated in the 
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CONCORD, NEW SOUTH WALES 


temporary section of the hospital, the 
multistory block being designed to ac- 
commodate 600 beds only. It is a 
military hospital pure and simple with 
large open wards, ample sunlight, and 
restful atmosphere. 


BALCONIES 


As the climate in Sydney for seven 
or eight months in the year is warm 
and generally pleasant, the large wards 
are provided with triple-hung windows 
which open from floor level onto the 
balconies outside. These balconies are 
designed to protect the glass from the 
direct rays of the sun and are not 
intended to accommodate beds. When 
the windows are wide open on either 
side the effect is of an open air ward 
in the truest sense of the word. 


A. G. STEPHENSON 


Stephenson and Turner 
Architects 
Melbourne, Australia 


NURSING UNITS 

Each ward floor contains three nurs- 
ing units of thirty-two beds. The items 
of special interest are as follows: 

1. The single floor pantry unit from 
which food is distributed by trolley 
service to each ward. This pantry is 
in direct lift access from the kitchens 
below. 

2. The centralized floor linen supply. 

3. The single floor sterilizing unit. 

A central sterilizing department ‘s 
established on the operating room floor 
whence all surgical tray setups are dis- 
patched by special lift service to the 
floor sterilizing rooms below. In ths 

(Continued on Page 69.) 
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GENERAL VIEW OF THE NURSES' HOME. 


NURSES' WORKROOM, CENTRAL DRESSINGS. 





SCRUB-UP LOBBY BETWEEN OPERATING ROOMS. 
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TYPICAL BALCONY IN THE MAIN BLOCK. 


GENERAL VIEW OF KITCHEN IN MAIN BLOCK. 


TYPICAL 24-BED WARD IN THE MAIN BLOCK. 
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Opposite Page, Top: Front eleva- 
tion of the administration building 
and main block of Repatriation 
Hospital. Bottom: General view 
of the institution from the air. 
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The three plans which appear 
on this page show: (top) the 
general ground plan; (center) 
ground floor of the main block; 
(bottom) a typical ward. - 
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hospital special times are strictly ad- 
hered to for inspections, dressings, and 
ward routine duties, giving the great- 
est freedom to patients and visitors 
alike. 


SOLARIUMS 


In hospitals of this nature enclosed 
solarium space for ambulatory cases is 
essential, Ample space for this purpose 
is provided on each floor at the ends 
of the ward unit. These areas are used 
for all forms of recreation and for 
educational purposes as well. 


LOCATION 


This hospital is beautifully located 
on the Parramatta River. The trees and 
shrubs have grown in a profusion of 
color and shade, and the full meaning 
of the importance of landscaping and 
garden layout is apparent and really 
appreciated. 

The Yaralla Military Hospital, as it 
was generally known, was handed over 
in its entirety to the military authori- 
ties in January 1942. The project was 
first mooted in June 1940 and the fact 
that the whole of the plans, the letting 
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of all contracts, and the construction 
of the hospital itself, with all the asso- 
ciated buildings which cost at that 
time more than £800,000 Aust., were 
completed in twenty months shows 
clearly the spirit which prompted 
every branch of the building and 
manufacturing trades in those early 
days of the war. 


PLANNING 


In the planning of this hospital, an 
important point of interest is the sep- 
arating of the ward unit from the 
administrative building. When space 
is available it seems that this method 
of industrial planning applied to our 
major hospitals may solve, and has 
actually solved in this country, many 
complicated problems. 


In certain instances in continental 
planning the administrative buildings 
are used for all purposes, such as oper- 
ating rooms, x-ray department, and 
outpatients, while the main hospital 
block is devoted entirely for ward and 
ward service purposes. We have not 
gone so far as placing the operating 
suites in the administrative block but 





have proved the efficiency of planning 
the outpatients’ dispensary and x-ray 
departments in this building, with all 
their associated departments. 

When the problems for the care and 
comfort of the wounded, disabled and 
sick men and women of our forces 
were being considered, the government 
authorities were most sympathetic. 
They agreed to the provision of the 
highest quality of materials and equip- 
ment available, the sound-deadening 
of wards and service rooms, and the 
giving of every facility for nursing and 
medical care. The extra expenditure 
incurred has been amply repaid by the 
appreciation and comfort of the pa- 
tients, minimum replacement and 
maintenance costs, and the pride in 
their hospital of the medical and lay 


’ workers alike. 


The more experience we accumulate, 
which unfortunately is gained from 
mistakes as well as successes, the more 
I am convinced that there is no cheap 
way of building hospitals, and nothing 
in this connection can be a truer sum- 
mary than, “Whatsoever thy hand find- 
eth to do, do it with thy might.” 








T A COST of $1685 per bed, 
Quonset construction filled in 
short order an urgent need for addi- 
tional bed space at St. Luke’s Hospital, 
Duluth, Minn. 

Last year the management of St. 
Luke's faced a common problem: an 
emergency need for more bed space 
beyond the hospital’s 279 capacity 
could not be met further by crowd- 
ing already overloaded rooms and 
wards. A new building was the only 
solution, it was decided. St. Luke's 
had under consideration a major ex- 
pansion program, the erection of a 
141-bed addition. But, because of 
necessary delays in planning, financ- 
ing and construction of this $1,500,- 
000 project, it would be about four 
to six years before relief could come 
from this quarter. 

Some kind of temporary structure 
was indicated. The hospital's board 
of directors considered only one possi- 
bility — Quonset construction. The 
suggestion came from a staff physician 
who had experience with Quonset hos- 
pitals during his war service. The 
former army physician knew that a 
Quonset shell could be obtained quick- 
ly, quickly set up for use, and that it 
would fill the board’s requirement for 
size. 

The members of the board did not 
need much convincing. They straight- 
way employed Harold St. Clair Starin, 
Duluth architect, to plan the structure 


ST. LUKE'S BUILDS 


A QUONSET WARD 


EARL FINBERG 


Building Editor, Duluth Herald, Duluth, Minn. 


and began to consider a site for the 
location of a 40 by 100-foot Quonset 
which would add 31 beds to St. Luke’s 
capacity. Studies showed that the 
most logical location, dictated by the 
absence of other suitable ground area 
adjacent to the main building, was 
the front lawn! 

And there the Quonset was erected 
on a concrete slab poured over a deep 
base of gravel to prevent frost heav- 
ing. The integrally-colored concrete 
contains the heating system, pre- 
fabricated iron coils fed by a central 
boiler in the main building. 

“Radiant heating was selected,” says 
Architect Starin, “because it is the only 
practical solution to basementless con- 
struction in a climate as severe as 
northern Minnesota’s, and, for reasons 
of economy, no basement was planned. 
This system also recommended itself 
as cleaner and more comfortable. It 
was quicker because the materials were 
readily available and cheaper to in- 
stall under the circumstances.” 

To combat further the rigors of 
Minnesota winter, 6 inch rock wool 
insulation was applied to the con- 
tinuous wall-ceiling surface. Interior 
partitions are finished in plaster on 
metal lath. Flat ceiling spans are 
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covered with sound-con- 
trolling perforated fiberboard panels. 

Entry to the addition is from the 
west end through a short corridor lead- 
ing from the basement level of the 
hospital proper. A slightly sloping 
concrete ramp is the only interior in- 
dication that one is entering another 
building. Ease of access to the eleva- 
tors was a primary consideration in 
locating the entry. 

The Quonset is centrally divided 
down its axis by an 8-foot corridor 
with emergency exits at either end. 
Five four-bed wards, a_ single-bed 
private room and service areas open 
off the corridor and a ten-bed ward 
extends the full width at the east end. 


Walls are perpendicular to the floor 
up to a 5-foot level, where a slight 
curve starts to bridge the distance to 
the conventionally flat ceilings. This 
curve produces the only out-of-the- 
ordinary feature of the interior, except 
for higher-than-usual windows. These, 
incidentally, are advantageous in re- 
taining privacy in a ground level struc- 
ture situated so close to a public street 
and sidewalk. 


The Quonset addition, according to 
Richard F. Fox, assistant superintend- 
ent of St. Luke’s, is “like an additional 
hospital floor. It is a complete nurs- 
ing unit in itself,” he says, “but no 
attempt was made to create a self- 
sufficient hospital. With the excep- 
tion of sterilizing equipment, no tech- 
nical hospital facilities were included, 
because we wanted to use the space 
for as many beds as possible.” A 
centrally located nurses’ station, utility 
rooms, a serving kitchen, one batli- 
room, and three toilets are all of the 
smallest practicable size in keeping 
with the general idea of affording the 
most bed space. The single roor 
says Mr. Fox, is a trifle undersize 
the wards provide adequate space fcr 
the number of beds in each. He rc- 
ports complete satisfaction with t! 
fluorescent lighting employed throug!:- 
out the building. 
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ONE OF FIVE FOUR-BED WARDS. 


Construction was begun in the 
middle of March 1947. By August, 
the building was substantially com- 
pleted. “Delays in procurement of 
short plumbing materials and such 
vital details as the nurses’ signal sys- 
tem were the factors that postponed 
opening the Quonset for use until 
October 1,’ Mr. Fox explains. “Be- 
fore and even during the construction 
period we met with some criticism 
from the public,” he reported, “but 
all objections have melted away since 
the erection and occupancy of the 
unit. Patients’ reaction, in many in- 
stances, might even be described as 
enthusiastic acceptance.” 

What patients like best about the 
Quonset is the quiet that prevails, a 
natural result of its semi-detached 
location, away from the hubbub of 
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FOOD IS SERVED FROM THIS KITCHEN. 


elevator and corridor traffic, and the 
efficient and rational use of finishing 
materials. 

The cost is generally considered 
reasonable. Total cost of the unit 
was $52,249.26, which includes the 
delivered price of the shell, $4,835.27. 
The cost of its erection was $47,413.- 
99, including the architect’s fee. A 
complete breakdown of costs, accord- 
ing to Mr. Fox, is impossible to make 
because bills presented by the general 
contractor included all subcontracts, 
and in the general haste to get the job 
done, no attempt was made to separate 
expenditures for component parts of 
the building or phases of its erection. 

Concerning the cost and the worth 
of the addition Architect Starin says: 

“I was asked to plan an addition to 
the main hospital that would tem- 


Ps ti 





THE QUONSET 


HUT PERCHES ON THE LAWN. 


porarily solve the problem of over- 
crowding. The resulting solution added 
more than 10 per cent of very satis- 
factory bed space to the institution 
within a few short months, represent- 
ing 100 per cent utility and comfort 
at unusually low cost.” 

Says Assistant Superintendent Fox: 
“Because our need was so very urgent, 
any kind of a solution would have 
been welcome, and it is particularly 
gratifying that it could be done so 
adequately for so little. The unit is 
full now and has been occupied at 
capacity since October 1. If it is used 
to a comparable degree for four years 
it will have accommodated about 5000 
patients as comfortably as if they had 
been cared for in the main building, 
and will thus have proved itself well 
worth its cost.” 





NURSES' STATION COMMANDS ALL WARDS. 
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GOOD STAFF MEETINGS 
MEAN GOOD STAFF WORK 


SISTER. ANGELICA HOWELL 


St. John's Hospital 
Lowell, Mass. 


hee hospital care of the sick and 
the service rendered to the com- 
munity involve preventive and cura- 
tive measures which combine the phys- 
ical facilities and trained personnel of 
the hospital. Provision of professional 
care and the promotion of scientific 
preventive and curative means can be 
realized only through teamwork and a 
spirit of cooperation and loyalty on 
the part of every staff member. Un- 
doubtedly, the best single method of 
obtaining the high type of medical 
interest and service required for both 
patients and the community is to hold 
well organized and efficiently planned 
staff conferences. 

The program of the staff conference 
should include an analysis and dis- 
cussion of clinical work of the pre- 
ceding month. Physicians should be 
frank in their discussions and should 
properly evaluate their work. 


HOW IT’S DONE AT ST. JOHN’S 


A brief outline of the staff con- 
ferences at St. John’s Hospital, Lowell, 
Mass., will serve as an example of 
what can be accomplished. They are 
held on the third Thursday of the 
month, thereby giving the medical 
record librarian adequate time to close 
the records for the month and to as- 
semble the data and complete the 
analysis sheet. Various committees re- 
sponsible for the study of infections, 
deaths and similar matters meet after 
these charts have been checked by the 
medical librarian. 

The cases selected are then pre- 
sented to the program committee 
chairman who appoints the doctors 
whom he wishes to discuss the cases. 
The intern usually presents the cases, 
reads the history and progress notes, 
and gives the general findings. Various 
physicians who have been assigned to 
lead the discussion report the results 
of their study and research on these 
cases. An appeal is made to the group 


72 





for opinions or for additional con- 
tributions. A general discussion en- 
sues so that the entire staff has the 
opportunity of profiting by the study 
and research of individual members. 

On conference day sandwiches and 
coffee are served at noon and the meet- 
ing is called at 12:30 p.m. The busi- 
ness section of the staff holds a brief 
session previous to the conference 
which is completed by 1:30 so that 
the doctors can go to their offices at 
that hour. This is more successful 
than holding the conference at 5 p.m. 
followed by supper at 6 or, another 
plan, supper at 6:30 with conference 
from 7 to 8. 

The staff conferences are supple- 
mented by grand ward rounds, which 
have been instituted recently at St. 
John’s Hospital. Before adopting this 
procedure which had been observed at 
the Salem Hospital and which was 
designated as a model setup, five mem- 
bers of the executive committee, with 
the roentgenologist and pathologist, 
attended their staff conference and 
grand ward rounds. Then a special 
meeting of the staff was called. The 
secretary presented the Salem program 
which was approved by the staff. 

A chief of each service was ap- 
pointed and this group in turn called 
a special meeting of the senior and 
junior members of the various serv- 
ices. Plans were formulated in detail, 
each member pledging himself to at- 
tend these grand ward rounds. White 
laboratory coats were purchased to be 
worn while circulating through the 
hospital. After the rounds the group 
retires to the conference room for the 
discussion of cases. An illuminator has 
been installed in each conference room 
to display x-ray films. Discussion and 
illustration in a friendly tactful man- 
ner have proved to be effective in ad- 
vancing the knowledge of the par- 
ticipants. All knowledge thus obtained 
is considered as strictly confidential. 


There is a secretary for each service 
who keeps a record of attendance and 
the minutes so that the results are al- 
ways available. The surgical chief of 
service conducts the program which is 
attended by senior and junior mem- 
bers of the surgical staff, among them 
the anesthesiologist, roentgenologist 
and pathologist. Those from the other 
services who are encouraged to attend 
have responded enthusiastically. The 
chiefs of the medical and obstetrical 
services follow the same program. 
Harmony has been promoted among 
staff members through these confer- 
ences and grand ward rounds and the 
realization of the opportunity for ad- 
vancement and promotion through 
participation in discussion and re- 
search has been an impetus to younger 
members to increase their knowledge 
through reading and graduate study. 


CLINIC ATTENDANCE REQUIRED 


The proximity of our hospital to 
the medical centers in metropolitan 
Boston and the office of the State Med- 
ical Society is a valuable aid. A record 
of the work that is being done is sent 
out each month and several of our 
young men attend the clinics one day 
each week. This has been made a re- 
quirement by our staff for advance- 
ment to senior membership. 

Physicians who have courtesy priv- 
ileges are invited to our staff confer- 
ences and also to participate in the 
discussions of the grand ward rounds. 
Courtesy privilege is extended to grad- 
uates of substandard schools but under 
the supervision of the staff. The pur- 
pose in this has been to encourage 
them to advance themselves in medical 
knowledge and the art of medical 
practice for the betterment of the care 
of the sick. 

Through staff conferences, doctors 
returning from the service have been 
reached, their interest has been en- 
listed, and their patients have been 
brought to our hospital. They realize 
that if a staff is carrying out a daily 
program of study and research in rela- 
tion to better medical and surgical 
care the patients will benefit. 

Finally, active educational programs 
and grand ward rounds lead to better 
cooperation among the various ser' 
ices of the hospital. The members ot 
the staff know each other more int: 
mately. There is a growing spirit ©! 
willingness to share experience an 
knowledge, with an awareness ano 
appreciation of the achievements an 
abilities of fellow workers. 


The MODERN HOSPITA'. 





ith Tea ae sete 




























































ervice 
e and 
ire al- 
ief of 
ich is 
mem- 
them 
logist 
other 
ittend 
The 
trical 
a 
mong 
ynfer- 
d the 
r ad- 
ough 
| re- 
Inger 
ledge 
dy. 


al to 
litan 
Med- 
cord 
sent 
our 
day 
a re- 
ince- 


oriv- 
ifer- 

the 
inds. 
rad- 
nder 
pur- 
rage 
lical 
lical 
care 


tors 
een 
en- 
een 
lize 
aily 
el d- 
ical 


he ioe ce nee ee 


Spo 


GIVE THEM A BOOK ON BABY CARE 


Health Education for Maternity Patients Should Start in the Hospital 


UT of the more or less subdued 

clamor of the hospital nursery 
came a particularly long, piercing, me- 
tallic wail. My two roommates, Alice 
and Jean, and I tensed; we exchanged 
glances, but we didn’t say anything 
for a moment. We didn’t have to. 
Each of us was wondering, 

“Is that my baby crying?” 

After the wail persisted awhile Jean 
said she was certain it was her baby, 
Alice insisted that it must be hers 
because he cried more, and I threw up 
my hands and said that no matter 
whose baby it was I wished they would 
do something for the poor little thing. 

Anyone who has ever heard a baby 
cry has the feeling that he wants to 
do something about it. Visitors to 
scientific homes where the “let them 
cry it out” school prevails sit on the 
edge of their bridge chairs, trump 
their partners’ aces, and long to dash 
into the nursery and rescue the baby 
from whatever unknown terrors he is 
experiencing. 


IS IT HER BABY? 


This feeling multiplied about a 
thousand times perhaps might equal 
that of the brand new mother who 
lies in her hospital bed listening to 
the baby’s cry, wondering if it is her 
baby, realizing there is no way of 
finding out, and knowing there is 
nothing she can do about it anyway. 
Nothing but lie there, and wonder— 
and worry. 

That is the way Alice, Jean and I 
and countless other first-time mothers 
all over the country spent those two 
weeks in the hospital—worrying. 

In our particular cases we were con- 
vinced the babies weren’t nursing well 
enough and cried because they were 
hungry. We hoped that they gave 
‘em supplementary bottles in the 

rsery. We asked the nurses about 

they said it was different in each 
se, and we should ask the doctor. 

We had many other questions; we 
‘sxed them and received answers, but 
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MARI HIRONS 
Chicago 


the nurses were in a hurry, and many 
of the questions seemed stupid, so 
the answers were hurried, and we were 
never satisfied. 

If we had expected those two weeks 
in the hospital to be a pleasant fusion 
of roses, little pink and blue gifts, 
boxes of candy, pots of flowers, and 
maternal pride we were certainly dis- 
illusioned. True, we managed to meet 
the obligations of smiles and maternal 
pride during visiting hours, but the 
rest of the time we worried. Mostly 
we worried about going home. What 
would we do when these tremendous, 
wonderful little red-skinned bundles 
of hiccups, glopping eyes, peeling skin, 
and penetrating screams were thrust at 
us in two weeks and there would be 
no authorities on the subject just sit- 
ting around the house to tell us what 
to do next? 

That was eight months ago. Now 
I know more about babies and so do 
Alice and Jean. But we didn’t know 
anything then, and we needed infor- 
mation more desperately than ever 
before in our lives. 

I know more about hospitals and 
hospital nurseries than I knew then. 
I know they are doing everything pos- 
sible to protect the health of new 
babies. Every precaution is taken to 
safeguard them from contagion by 
the use of aseptic technics, germ-killing 
ultraviolet lights in nurseries, and 
many other things. 

But eight months ago I didn’t know 
these things, and I sincerely wish that 
Alice, Jean and I could have been 
reassured, at a time we needed re- 
assurance most, that our babies were 
receiving good care. 

The nurses were helpful and an- 
swered as many questions as possible, 
but they were busy and in a hurry. 
All nurses are in a hurry these days 
because there just aren't enough of 
them. 


When the pediatricians made their 
morning calls it seemed as if we had 
a million questions. They answered 
them patiently, but as soon as they 
were out of the room one of us would 
wail that she forgot to ask about such 
and such and we all discovered that 
there had been so many questions and 
sO many answers all at once that we 
couldn't absorb everything we'd 
learned, and had the answers all mixed 
up so that quandary continued to live 
in our room. 

Many of the questions were so silly 
that I have since developed an im- 
mense sympathy for pediatricians and 
wonder how they remain so patient 
and friendly with a host of nearly 
hysterical women firing silly questions 
at them all day long. 


THEY ALL FEEL THE SAME WAY 

I would be inclined to believe that 
Alice, Jean and I were indeed exces- 
sively ignorant if I hadn't recently 
talked to so many other new mothers 
who felt the same way, were embar- 
rassed about asking so many ques- 
tions, but who also experienced this 
same desperate need for information. 

I have talked to girls who had their 
babies in hospitals in small towns, 
medium sized cities and large cities 
and discovered that they all engaged 
in this frenzied knowledge-seeking ac- 
tivity, and that no hospital, including 
the very large university teaching hos- 
pitals, seems to be doing a great deal 
about it. 

Overcrowded and understaffed, hos- 
pitals cannot be expected*to provide 
many special services these days, par- 
ticularly those which require addi- 
tional personnel. Because of the short- 
age of nurses, the upsurging birth 
rate, and the steadily increasing num- 
ber of women who are having their 
babies in hospitals it is not surprising 
that nurses cannot be spared for the 
instructions on bathing babies which 
were provided for new mothers in 
nearly all hospitals before the war. 
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However, there is a simple solution 
to this problem which could easily 
be provided by each hospital with 
little or no effort. 

Books on baby care placed in 
Gideon Bible fashion near each bed 
on the maternity floor would do much 
to quell the storm of questions. I am 
sure these books would be appreciated 
and well used because of our experi- 
ment in Room 308. 

It all started with the hiccups. Jean’s 
baby persistently hiccuped whenever 
he was brought in for a feeding. This 
naturally worried her considerably, and 
the first few times she asked the 
nurses about it they were very helpful, 
showed her how to pat the baby on 
the back, and so forth. The hiccups 
persisted. She didn’t know whether he 
hiccuped all day long or just when 
she saw him. She began bothering 
the nurses about it and they told her 
that hiccups really weren't important. 
Her doctor reported that there was 
nothing wrong with the baby. Still 
he hiccuped and no one could com- 
fort her. 


BABY BOOK TOLD ALL 


Finally I asked my husband to bring 
our baby book to the hospital because 
I remembered reading something 
about hiccups, but couldn't remember 
what it was. Although I had care- 
fully studied the book before the 
baby was born my knowledge seemed 
to have evaporated completely in the 
midst of the tremendous new ex- 
periences of childbirth and hospital 
routine. 

One night after visiting hours I 
leafed through the book and read the 
passage on hiccups aloud. It con- 
firmed what the nurses had been tell- 
ing Jean for days: that almost all 
babies have hiccups and as a rule 
“they need cause no concern.” 

She seemed impressed. “Let me see 
it,” she asked. 

I passed the book to her. She read 
the passage slowly; she read it again 
and nodded her head. She was con- 
vinced. There it was in black and 
white. She could look at it ten times 
a day and it would still say the same 
thing in the same way. Jean was 
converted—and we heard no more 
about the hiccups. She patted the 
baby when he had them, but she was 
calmer, and her hysterical belief that 
the hiccups were a symptom of a 
serious ailment was gone. 

It is often just these small things 
which cause fears and keep new moth- 
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ers awake at night worrying. They 
are silly things that don’t matter, don’t 
hurt the baby, and are so unimportant 
that doctors and nurses pass them off 
lightly and think no more about them. 
However, the aroused and unsatisfied 
anxieties are harmful to the new 
mother, often delay her convalescence, 
and could easily be avoided through 
such a simply executed health edu- 
cation program as the purchase and 
distribution of books on baby care. 
There are several good booklets on 
the subject which can be obtained 
free or at very low cost in cases where 
the price of books might prove a 
stumbling block to the program. 

Jean on that same night, after satis- 
fying herself about the hiccups, began 
leafing through the book. She read 
other things about baby care. Some 
things she read aloud and answered 
more of our questions. She studied the 
illustrations of the correct way to han- 
dle a tiny baby, being careful of the 
head, alternating him from side to 
side after each feeding so his head 
will not get out of shape. I nodded. 
I had read it before. Alice listened 
intently. They thought it was a won- 
derful book; they’d never heard of it. 
I was not surprised because I had 
looked for it without success at our 
small town bookstores and had had 
to order it from the publisher. 

Alice wanted the address and so 
did Jean. They had their husbands 
send for it right away to have it when 
they went home. 

Alice asked to see the book .and 
read aloud about their eyes not focus- 
ing. We were all comforted by the 
statement that all babies cry at least 
one full hour a day. Alice’s baby cried 
a great deal, and she positively beamed 
when she discovered the wonderful 
little kernel of thought with which 
all parents must rationalize. Crying 
is expression. Babies have to let off 
steam. We talk; they cry—and, best 
of all, crying is good for the develop- 
ment of the lungs. Alice began think- 
ing about those nice strong lungs little 
Willie was going to have and forgot 
her worries. 





She leafed through the book and 
read other things aloud. We began 
to discuss things like diaper folding 
and practiced with some hankies. 

After that the book was circulating 
around the room all day long. It 
worked wonders. Our silly questions 
stopped. We began asking fewer, 
more intelligent questions and received 
intelligent answers from the doctors 
and nurses who for the first time 
began to understand what we were 
talking about. 


We seemed to be able to express 
ourselves better. We learned to sort 
out our questions and figure out what 
was general and what was specific 
about babies. We asked the doctor 
specific questions about our own ba- 
bies—now that we had begun to rec- 
ognize things that actually might be 
different from the norm. We queried 
the nurses on things having to do 
with hospital routine and saved our 
questions about babies and baby care 
in general for the book. 

Actually the problems do fall into 
those three categories, and therefore 
directing questions to the right place 
is a rather complicated business. 


THEN THEY COULD PLAN 


Reading the book and anticipating 
the problems we would meet when 
we went home helped a great deal to 
tone down our vague worries. Instead 
we were able to begin planning in- 
stead of worrying. The atmosphere of 
quandary left the room; we were 
more relaxed and cheerful and began 
to feel confident that we could do 
our jobs when the time came. 

The little experiment in room 308 
worked so well that I can’t help be- 
lieving hospitals would profit in many 
ways through providing some service 
of this kind. It would do a great 
deal to ease the over-protectiveness 
of the new mother and provide her 
with information at a time when it 
will create a more intelligent relation- 
ship between her and the doctors and 
nurses who are doing their best to 
provide her with the knowledge with 
which to begin her new job and do 
it well. These books, placed near 
each bed, should also be made avai! 
able for purchase at the hospital by 
each patient who wishes to take onc 
home. There are a great many books 
and pamphlets on the subject, but :: 
is surprising how few people know 
about them and how to obtain them 

The hospital is the logical place fo: 
the dispensing of health information 
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and on the maternity floor women 
necd to understand something about 
baby care in order to convalesce prop- 
erly. Education in child care during 
those two weeks is nearly as important 
as hospital and medical care for the 
new mother. The two go hand in 
hand. Without self confidence and 
understanding she cannot properly ad- 
just herself to the big new job of 
being a mother. 

The distribution of books contain- 
ing general information on baby care 
would go a long way toward solving 
the problem. However, the health edu- 
cation program on maternity floors 
must be two-fold to be entirely effec- 
tive. 

A certain portion of the difficulty 
arises from the hospital routine itself 
and therefore seems to require a 
pamphlet published by each hospital. 


STRANGENESS IS INTENSIFIED 


Having a baby is a tremendous new 
experience. Having a baby in a hos- 
pital intensifies the strangeness of 
everything. A particularly difficult 
problem is created when the hospital 
intervenes unnaturally in the process 
of childbirth and separates the mother 
and baby. 

The new mother scarcely sees her 
baby from the time of its birth until 
she leaves the hospital except for the 
short intervals during which the child 
is brought in for nursing each day. 
In many hospitals if the mother is not 
nursing her baby she sees him only 
once every twenty-four hours. Often 
babies because of a slight rash which 
might prove communicable to the 
other babies in the nursery are iso- 
lated completely, and the mother never 
sees her child again until she goes 
home. 

During all this time in whatever 
more or less fortunate classification 
she may belong she lies in bed, won- 
ders how the baby is, wishes she 
could see him, wishes she could change 
a diaper—just once for practice. She 
wishes she could just get a good look 
at him, get acquainted with her little 
miracle, but there is really no oppor- 
tunity. 

Of course, much of this would be 
climinated by the introduction of 
rooming-in arrangements whereby the 
baby is kept in the same room with 
its mother. This plan has many merits 
and although it has been introduced 
i. a few hospitals with success the 

version to single rooms and the 

‘obable necessity for soundproofing 
ll undoubtedly hinder its acceptance 


vol. 70, No. 3, March 1948 





as common practice for many years 
to come. 

So during the time we must con- 
tinue with the old system of hospital 
nurseries and mothers who have only 
fleeting glimpses of their children 
something must be provided which 
will assist the new mother in adjust- 
ing herself to this abnormal situation 
as best she can. 

A pamphlet published by each hos- 
pital which would acquaint the mother 
with the daily routine in the nursery 
would do a great deal to convince 
her that the child is receiving excellent 
care while she is, unable to care for 
him. 

It might contain a “round the clock” 
story about what is being done for 
the baby at certain hours of the day 
so she would know what is happening 
to him even though she cannot see 
him. 

The pamphlet might describe the 
special construction of the nursery for 
minimizing possibility of contagion 
and the use of aseptic technics and 
thereby alleviate her personal frustra- 
tions with the knowledge that her 
baby is getting the very best care. 

Such a pamphlet would be not 
only a real service for the patient, but 
a time-saver for the busy doctors and 
nurses who understandably do not 
have much time to answer questions 
these days, particularly when the same 
question is asked five or six times as 
is often the case. 

Even persons with above average in- 
telligence will not learn or retain word 
of mouth information with ease while 
they are in a hospital, and therefore 
information written down in black 
and white and left available for con- 
stant reference will do the job better 
than will word of mouth instruction, 
no mattershow detailed. 

This peculiar, though thoroughly 
understandable, reluctance of the 
brains to function is particularly ironi- 
cal at a time when a woman finds 
she is taking a course in baby care, 
more concentrated and far more im- 
portant than anything she ever stud- 
ied in college—and at a time when 
she is least able to learn easily. 
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To add to the difficulties there 
seems to be no instructor, no lectures, 
no textbook. There are only catch- 
as-catch-can answers to a few of the 
million questions she wants to ask. 
Even more disturbing, she cannot seem 
to remember everything she learns, 
and the spoken word seems to die in 
the air before in penetrates the brain. 

No one needs to know and wants 
to learn more than does the new 
mother. The two weeks she spends 
in the hospital provide an ideal time 
for learning about baby care. They 
could be spent /earning and planning 
instead of worrying as is the case with 
all the’ first-time mothers with whom 
I have talked. 

The feeling on this subject among 
my friends is unanimous. When I 
reported that there were no lectures 
on baby bathing in the small town 
hospital where I had my baby a friend 
who was to have her baby in another 
month was quite certain that such 
instructions were provided at the large 
city hospital to which she was going. 


NO INSTRUCTIONS WHATEVER 


After she had had her baby she 
was as distraught about the situation 
as I had been. There had been no 
instructions whatever, I had been ab- 
solutely right that no matter how 
well your mind had been trained 
through higher education you still 
couldn’t learn much or remember any- 
thing. The nurses in her hospital, too, 
were helpful and friendly, but when 
she asked the same questions again 
and again they naturally became im- 
patient with her and she didn’t blame 
them. She thanked me that day for 
telling her about the books. She had 
taken hers to the hospital with her, 
and it helped a great deal. 

At bridge parties and showers in 
my medium-sized-city home town last 
summer I questioned other girls with 
new babies and found that they, too, 
felt the need for something in the 
way of health education and had spent 
their two weeks doing practically 
nothing but worrying. 

One of the girls had been a nurse 
before she was married, and when I 
described the Gideon Bible fashion of 
book distribution and possible contents 
and functions of the orientation 
pamphlet she nodded her head and 
said, 

“That's really an awfully good idea. 
I wonder why somebody hasn't done 
something about it before. When I 
was working I just thought that bar- 
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rage of questions was something 
nurses had to put up with, but when 
I had my baby I began to understand 
how you girls feel. In fact I was 
so comforted by knowing all about 
the hospital routine I kept thanking 
my lucky stars I was a nurse, but I 
thought often during those two weeks 
and since then how awful it must be 
for peopie who don’t know what it’s 
all about.” 

Janet. another of the girls at the 
party, who belongs to a hospital auxil- 
iary, promised to propose that her 
group do something about the project. 
She wrote me recently that the idea 
was enthusiastically accepted, and it 
is on the list as next year’s project. 





While we were discussing it some- 
one mentioned a girl with whom we 
had gone to school who was in the 
hospital with pneumonia which every- 
one thought had been caused because 
she came home and assumed responsi- 
bility for the baby too soon—simply 
because she didn’t want to lie there 
in bed any longer and worry about 
things. 

They all agreed with me that the 
physical so-called ordeal of having the 
baby is never as bad as waking up 
to the imminent responsibility for the 
welfare of the tiny little thing, and 
the terrible feeling ‘of inadequacy. 

In the face of all this it is clear 
that in spite of all the books and 





REPORT ON BONE BANK 


Here at the Hospital for Special 
Surgery, New York City, we have been 
interested for a number of years in 
the possibilities of preserving bone. At 
the start we were unable to obtain a 
freezing plant, so we employed chem- 
ical treatment of bone with the idea 
of preserving organic elements and 
leaving out the inorganic. We sub- 
jected the bone first to ether and then 
washed it out with a salt solution, 1m- 
mersed it in plasma and kept it sterile 
in that way. 

There were several experiments with 
the bone that worked well, but after 
seeing the work done with the Eye 
Bank refrigeration seemed the best 
method to use. We got the deep freeze 
unit during the winter of 1946 and 
since that time have preserved the 
bone in that manner. This is bone 
that has generally been removed at 
operations, for example, in osteotomies 
or in various types of fusion or in hip 
operations where bone 1s removed 
from the iliac crests. This bone has 
been cultured at time of removal, 
placed in a sterile bottle and put in 
the deep freeze and maintained in 
temperatures of from —10° F. to 
—20° F. The only other precautions 
taken are to make sure that the pa- 
tient had a negative Wassermann and 
no history of malaria and, in view of 
the transmission of infectious hepatitis 
through plasma, to investigate the his- 
tory of recent attacks of acute hepatitis. 
Sometimes prior to operation where 
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there has been no opportunity to de- 
frost the bone, it is found that use of 
bone in frozen state makes no differ- 
ence. Blood grouping and typing have 
been disregarded, although Inclan 
thought them important. A record is 
kept of all bone put in the bank— 
source, diagnosis of patient from whom 
it was removed and purpose for which 
it was used—for purposes of complete 
follow-up. 

The Bone Bank been 
stocked, and it is ideal to obtain bone 
from amputated legs. No bone is taken 
from legs amputated for malignant 
tumors, although we feel there is 
really no danger. Thus far no massive 
grafts of any kind have been used, 
although at present we haye enough 
bone, obtained from amputated legs, 
to permit us to use it for massive 
grafts when necessary. 

Preserved bone has been used in 
more than 50 cases and so far as we 
can see the result has been as good as 
with use of autogencus bone. We have 
not had a single case in which the 
graft has sloughed. Grafts have been 
used mostly in bone defects, such as 
bone cyst, osteitis fibrosa  cystica, 
fibrous dysplasia. Bone has been used 
particularly in spine fusions. There 
have been no infections and certainly 
no instances of sloughing, although 
bone has been preserved for as long as 
ninety days. This proves it is well 
tolerated by the body tissue—PHILIP 
D. WILSoNn, M. D. 


has well 





pamphlets which have been written 
about baby care there is still not 
enough being done to alleviate the 
anxieties which draw dark circ! 
around the eyes of new mothers and 
cause the new proud papas to snap 
at their business associates five min- 
utes after they have handed out the 
traditional cigars. 

All the books and pamphlets in ex- 
istence will not do a particle of good 
unless they are properly distributed. 
Placing good books on baby care be- 
side each bed on the maternity floor, 
and publishing an orientation pam- 
phlet to be distributed in the same 
manner is really a simple solution. 

Such a program sponsored by the 
hospital, its auxiliaries or by local 
health agencies might be the first step 
in a long range program through 
which hospitals will take more active 
part in community affairs. Through 
this step forward we may see the 
day when meetings will be held in 
hospitals; possibly the health agencies 
will be housed there; the day when 
the hospital will no longer be the 
dreaded mecca of trouble and illness, 
but the center from which all com- 
munity health activities will stem. 

Not the least among these activities 
is health education. But before health 
education programs can extend from 
the hospital into the community, the 
problem of providing health informa- 
tion where it is needed within the 
hospital must be solved. 

For most of the other patients in 
the hospital health education is neither 
necessary or particularly desirable: 
for patients on the maternity floor 
information about child care and hos- 
pital routine as it affects the relation- 
ship between a mother and her baby 
is essential. 

It is not enough that many good 
books on child care have been written. 
We cannot shrug our shoulders and 
say the job is done, the books are 
written—all that remains is for peo- 
ple to read them. Most people, a sur 
prising number, do not know the 
names of the books or how to obtain 
them. In many, many cases it will b« 
through the hospital that the mothe: 
first learns of a book on child care. 

It is up to the hospitals, health anc 
social agencies and all persons inter- 
ested in promoting health educatio: 
to see that mothers and their new ba 
bies get a good start by placing this 
valuable information where it : 
needed when it is needed—and that 
is in the hospital. 
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N ITS integration of medical and 

social services, the social service de- 
partment has a unique contribution to 
make to the care of the patient. Max- 
imum value from its activities is pos- 
sible only when its functions are thor- 
oughly understood.. Lack of under- 
standing and consequent misuse or in- 
adequate use of this department lead 
to deprivation of the patient, doctor, 
and hospital of professional services 
which are designed to further the 
efficacy of care. Because of their na- 
ture, its activities are effective only 
when integrated into the total plan for 
care of the patient, making a sound 
program of medical social services de- 
pendent upon the understanding and 
use of this department by the medical 
staff: 


CONTRIBUTION INTERPRETED 


At Presbyterian Hospital in Chi- 
cago, an attempt has been made to in- 
terpret the contribution which the 
social service department can make to 
the care of the patient. Of course, this 
is done informally every day, as mem- 
bers of the department have contacts 
with the doctors. However, a need 
was felt for a specific program. The 
president of the medical staff annually 
appoints four members to act as a 
social service committee. This com- 
mittee has stated that one of its pur- 
poses is education of the rest of the 
medical staff on the use of the social 
service department. This has been 
carried on in three ways. The chair- 
man of the committee reports regular- 
ly to the total staff. All members of 
the committee, and particularly the 
chairman, discuss the department in- 
formally with other members. At the 
suggestion of the hospital administra- 
tor, a letter outlining the areas in 
Which the department functions was 
sent to all members of the medical 
statf, over the signatures of the com- 
mittee, 

‘n reviewing the points covered in 
hs outline .of function, it should be 
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DON'T LET THE SOCIAL WORKER'S 


SERVICES GO TO WASTE 


Her function is to be an interpreter 


between patient and doctor, hospital 


and community—not a glorified clerk 


CAROL H. COOLEY 


Chief, Social Service Department 
Presbyterian Hospital, Chicago 


kept in mind that it was directed to 
the medical staff. Therefore, the em- 
phasis is on the social worker’s con- 
tribution to the doctor's plan of med- 
ical care and the importance of his 
request for the service. There is no 
mention of other activities which 
might be of interest to the hospital 
administration. Only the main points 
of the statement will be given ver- 
batim here. In the letter, each of these 
was expanded by a brief list of sug- 
gested ways in which the worker 
might accomplish that particular func- 
tion. 


The letter stated: 


“Areas in which the social worker is 
prepared to serve, at the doctor's re- 
quest, are as follows: 


“1. Obtain social information of 
value in diagnosis and/or treatment. 


“2.- Facilitate medical care. 


“3. Improve understanding and ad- 
justment of the patient and family to 
illness and its limitations. 


“4. Make convalescence more eff- 
cacious. 


“5. Prevent social problems from 
developing as a result of illness.” 


In all interpretation of the social 
worker's function, it is important to 
point out that she helps the patient to 
help himself. She does not tell him 
what to do, order his emotional reac- 
tions, or organize his household. She 
does help him to understand his 


interrelated medical-social problems, 
what choices he has, how his feelings 
and those of his family are significant, 
and what community facilities are 
available to him. Then, she helps him 
use his own emotional, physical, finan- 
cial, family and community assets to 
best advantage. 

The social worker obviously must 
be skilled in meeting the most com- 
plex crises which may occur when peo- 
ple who are ill have other related 
problems. She must know. how to help, 
in order that her assistance may in- 
crease the patient’s use of his own 
powers, without taxing him unduly 
when he is ill. She must have a thor- 
ough knowledge of the social causes 
and results of illness, the social im- 
plications of various diagnoses, per- 
sonality development and _ behavior, 
the interrelationships between illness 
and emotions in psychosomatic illness, 
and community facilities. 


USEFUL FOR ALL ILL PERSONS 


This knowledge and skill she brings 
to the medical team where she can use 
them best only when they are under- 
stood and accepted by the doctor. They 
are useful for all ill persons, whether 
private or nonprivate patients, and 
should be available for any patient 
when the doctor requests them. 

Each of the five functions outlined 
involves various aspects of the art of 
helping the patient to help himself, 
and some explanation of these makes 
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the statement of function more mean- 
ingful. When the doctor requests a 
social history, which he hopes to find 
useful in establishing or explaining the 
diagnosis or which he believes may 
influence the plan of treatment, the 
social worker must obtain data cover- 
ing many aspects of the patient's life. 
She then selects the information which 
seems pertinent to the medical situa- 
tion and presents it to the doctor. In 
order to determine what is significant, 
she may have to explore many areas. 

The patient's home setting and 
family relationships are highly impor- 
tant, particularly attitudes toward the 
patient and his illness, the relationship 
of the family group to the community, 
social problems in the family group, 
the patient's feeling about other mem- 
bers of the family and their prob- 
lems, and physical setup of the 
home. Often the patient has had 
experiences, especially those related to 
previous illness in the family, which 
color his reaction to his own illness 
or may be causative elements. The 
patient's background of education, vo- 
cational training, occupation, mores 
and financial status may have meaning 
in his attitudes toward illness. 

The financial situation is not as sig- 
nificant in actual dollars and cents as 
it is in what changes illness may bring, 
what these changes mean to the pa- 
tient’s pride, and how his ability to 
follow recommendations may be lim- 
ited. A social history, to have real 
value, must give a picture of the pa- 
tient as a person, his plans, hopes and 
anticipations, as well as his worries 
and fears. The process of obtaining 
this material requires skill; ic may take 
a long or short time. The worker sifts 
out what seems useful to the doctor, 
and they discuss it in relation to the 
medical situation. 


FINDS COMMUNITY RESOURCES 


The second function, that of facil- 
itating medical care, is perhaps the one 
most easily understood but may be 
limited to its more obvious aspects. 
Help for the patient in obtaining the 
physical essentials of medical care, 
either in his own home or elsewhere, 
is often requested. Referral to the 
social worker is frequently made for 
purposes of helping the patient find 
and use community resources which 
best meet his needs. 

However, there is another aspect of 
this function which is equally impor- 
tant and which the social worker is 
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peculiarly equipped to offer. It is to 
help the patient accept the diagnosis 
and recommendations. His feelings 
may keep him from an emotional ac- 
ceptance of his illness, even if he ac- 
cepts it intellectually, or they may 
interfere with his obtaining the re- 
quired care. He may completely reject 
a recommendation, such as urgent sur- 
gery. The social worker can often help 
him modify these attitudes which are 
blocking medical care. 


In her task of improving the under- 
standing and adjustment of the patient 
and his family to illness and its limita- 
tions, the social worker's function 
again takes her into the areas of help- 
ing in manipulating the physical en- 
vironment and in modifying attitudes. 
Illness may necessitate many changes 
in a patient's and his family’s way of 
life. If the employability of a wage 
earner is affected, the financial picture 
is changed by more than the added 
expense of care. The primary bread- 
winner may be incapacitated, or a 
wage earner may have to remain at 
home to give care to another member 
of the family. A change in financial 
status, with or without illness, can 
bring change in social status and rela- 
tionships. 


The limitations of the illness may 
necessitate new outlets in recreational 
activities, vocational training, or a 
modified work schedule, all of which 
are difficult to accept and attain. Fam- 
ilies often need help in facing, as well 
as arranging for, prolonged illness in 
the home or in an institution. They 
may feel guilty about having the pa- 
tient out of the home, even when 
care there is impossible. Morbidity 
may be prolonged if the family either 
Overprotects the patient or minimizes 
the importance of his illness. The so- 
cial worker can prevent this by help- 
ing the family modify its conception 
of the illness, accept the limitations, 
and do something practical about 
them. 

Convalescence is an important pe- 
riod in illness, and the social worker 
can make it more efficacious in several 
ways. Again her function is twofold, 








helping the patient and family to « 
tain the essentials of convalescent care 
and helping them make important ad- 
justments. It is necessary for the pa- 
tient not only to have medication, dict 
and appliances, but to adjust to the use 
of those essentials of care which set 
him apart and make him feel differ- 
ent, conspicuous or inferior. Convales- 
cence should be a period in which 
independence is regained. To achieve 
it, the patient may need help in re- 
adjusting to his group and his new 
status in it. Vocational rehabilitation 
and planned recreation may be indi- 
cated to complete the process. Through 
her activities when he is convalescing, 
the social worker helps the patient to 
achieve as complete recovery as is pos- 
sible. 

The social worker has an obligation 
to try to prevent social problems from 
developing as a result of illness. She 
can do this in several ways. She gives 
the patient and his family an under- 
standing of the social implications of 
the illness that they may realize the 
problems with which they may be or 
actually are confronted. She helps 
them plan soundly for meeting these 
problems. Finally, she makes it pos- 
sible for them to utilize to best ad- 
vantage the assets which they have. 
These are not only financial assets but 
also the strengths within the group in 
their relationship to one another and 
the community resources which are 
available. 


OF INTEREST TO ADMINISTRATOR 


As all of these functions are directed 
toward helping the patient make his 
own best adjustment to illness and to- 
ward helping him to receive maximum 
benefit from medical care, they are of 
interest to the hospital administrator 
as well as to the physician. The ad- 
ministrator wishes to see each depart- 
ment contributing its share to the total 
care of the patient and knows that the 
job of the social service department 
cannot be well done unless the medical! 
staff understands it. 

If the activities which have been 
described are to be most helpful to the 
patient, they must be part of the ac- 
tivity of the whole medical team, co- 
ordinated by the doctor. Because he 
can see certain values to the patient 
and hospital in having a department « 
social service, even without this team 
work, the administrator may b 
tempted to take no responsibility fc 
furthering it. . 
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rhe more obvious of the values con- 
suted by a social service department 
to the hospital are as follows. The 
inJividualization of the patient, mak- 
inw him feel interest in himself as a 
person, and giving him a feeling of 
nderstanding of the importance of 
is illness to him makes for a happier 
ent who is less difficult to handle, 
gets well faster, and therefore goes 
jome sooner. 

\When a patient refuses medication, 
dict, surgery or other recommenda- 
tions or when he wishes to sign a re- 
lease from the hospital against medical 
advice, something is wrong. The diff- 
culty may be within himself, in his 
home situation, or in the way the rec- 
ommendation is presented to him. 
Whatever the cause of his distrust of 
medical advice, his rejection of it 
means something to the hospital. The 
social worker is often able to learn 
the basis of his attitude and correct it, 
with consequent acceptance of recom- 
mendations on the patient's part. 
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PLANS FOR POST-HOSPITAL CARE 


Assistance in sound planning for 
post-hospital care usually means dis- 
charge as soon as the patient is med- 
ically ready. By guiding the patient to 
community resources which can best 
meet his needs and helping him to use 
them to advantage, the social worker 
can protect the hospital’s investment 
in that patient. The value of exten- 
sive medical treatment is lost when a 
patient returns to unfavorable sur- 
roundings where he is unable to follow 
through on after care. 

The significant period of convales- 
cence has been described as one in 
which the patient “is free to gain.” 
The social worker can assist him in 
meeting his problems so he is free to 
gain. In her capacity as a liaison agent 
between the hospital and community 
the social worker carries the interest 
of the hospital in the patient beyond 
the hospital walls and helps the patient 
to become again a functioning mem- 
ber of his group. 

These services which the social 
worker gives to the hospital are, of 
course, indirect ones, for they are first 
of all services to the patient. In his 
satisfaction with his care, his accept- 
ance of recommendations, his reestab- 
lishment in the community, the hos- 
pital has a sound investment in good 
will and a living example of the qual- 

of its service. If the social service 
icpartment does clerical chores and 

‘Tri€s On activities less well trained 
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personnel could assume, it is a waste 
of both professional service and 
finances, for the department will then 
be unable to give the unique services 
it alone is equipped to render. 

The administrator who wishes to 
prevent this waste will determine 


whether or not the department is 
being utilized to best advantage. If it 
is not, he may find some such device 
as the letter described here a useful 
tool in interpretation, which must be 
a continuing process in which various 
methods are employed. 








Best Sellers 


It’s not an occupational therapy de- 
partment but a workroom for the hos- 
pital’s gift shop that accounts for the 
whir of sewing machines and the buzz 
of conversation in one of the rooms at 
Norwegian American Hospital, Chi- 
cago. Many of the items in the hos- 
pital’s gift shop, which not long ago 
observed its second anniversary, are 
made by auxiliary members, who also 
operate the gift shop. Aprons that are 
lacy and dainty and aprons that are 
practical and work-worthy are popular 
items for sale. Another big seller at the 
gift shop consists of heat-resistant 
coffee bottles which the women wind 
with raffia both to add glamour and to 
provide for ease in handling. 

Most of the proceeds from this gift 
shop go to the hospital’s cancer clinic. 


Diminishing Teas 


Norwegian American auxiliary lead- 
ers have been leaders in Illinois in the 
craze for “diminishing teas” as a 
money raising project. For those who 
may not be acquainted with them, a 
diminishing tea differs from the end- 
less chain idea by one guest being 
dropped from each succeeding invita- 
tion ‘list. 

Mrs. Martin has a tea for eight 
guests. Each of the eight guests has a 
tea for seven guests. Each of the 56 
women attending these teas invites six 
guests to tea. This goes on until 40,- 
320 women are having one person 
for tea. The total number of guests at 
all the teas is 109,601 and with each 
guest contributing a dollar to a fund 
the Norwegian American Hospital ex- 
pects to have more than $100,000 to 
contribute toward the $800,000 the 
hospital is seeking for a new nurses’ 
residence. 


Sales Are Booming 


Another hospital shop that makes 
sizable profits from the sale of mem- 
bers’ needlework is the shop at Evans- 
ton Hospital, Evanston, Ill. Last year 
handknitted items contributed by 
eighteen women brought in $894. 
Then throughout the year thirty-six 
“regulars” sewed bed jackets, towels, 
baby garments and the like which cost 
$366 for materials but retailed for 
$1743. No wonder the shop netted 
the hospital $5000 during the year. It 
was manned by eighty-six saleswomen 
who gave 1624 hours to the project. 

The shop donated an even third of 
the $15,000 the auxiliary gave Evans- 
ton Hospital last year. Almost $5000 
of this amount came from gifts to the 
memorial fund, sums sent in place of 
flowers to funerals or bereaved fam- 
ilies and used to help pay for the hos- 
pitalization of patients unable to meet 
their own expenses. 


Evanston’s Baby Alumni Fund tri- 
pled in size last year. Any gift made to 
this fund in honor of the birth of a 
baby is used to improve the equip- 
ment of the nursery. Recently the fund 
paid for two oxygen equipped bassinets 
for premature infants. 

This active auxiliary has pledged 
$500,000 to the hospital building fund. 
It has already met one-fifth of its goal. 


In Honor of DeLee 


The Mother’s Aid of the Chicago 
Lying-in Hospital, organized as a sew- 
ing club in 1904 and now with a 
membership of more than 900 women, 
has established a professorship in ob- 
stetrics at the University of Chicago. 
Known as the Joseph Bolivar DeLee 
professorship, one of Dr. DeLee’s pro- 
tégés, Dr. M. Edward Davis, occupies 
the chair. 












supplies, processes or procedures 
utilized by any hospital or organiza- 
tion, no one has yet discovered a 
suitable substitute for the one indis- 
pensable element required to accom- 
plish institutional workloads: the hu- 
man being. This basic fact and the 
varied treatments and methods of deal- 
ing with the individual have been 
formalized and converted into the 
management field which is known as 
“personnel administration.” 


The field of management of people 
insofar as their working lives are con- 
cerned is in its infancy and is but a 
part of the broad field of social and 
sociological relationships about which 
sO many questions are being asked and 
so few being answered. The scope of 
government, human welfare and 
economics, with other challenges, com- 
pose the broad landscape of the Twen- 
tieth Century Man. And in the sub- 
field devoted entirely to working lives, 
such programs as the annual wage, 
welfare funds, unionism, unemploy- 
ment and retirement compensation, 
and the conditions and emoluments of 
positions and employment are prob- 
lems which are in the process of solu- 
tion by experimental approaches. 


Merit rating of employes has existed 
since the first institution or corpora- 
tion was established. When employes 
are discharged or transferred, when 
salaries are increased or decreased, 
when employes are promoted or de- 
moted, a practical merit rating has 
been executed by the supervisor con- 
cerned. The sole question is whether 
or not merit ratings should be for- 
malized, administered on an impartial 
and fair basis, and recorded. Experi- 
ence is weighted on the affirmative 
side. 


MUST BE PART OF THE RECORD 


Merit ratings—or efficiency or prog- 
ress reports or whatever the term used 
—are valueless as a program unless 
the ratings are definitely tied in with 
the personnel administration. Whether 
it is accomplished annually or semi- 
annually, the merit rating must be 
recorded and made a part of the em- 
ploye’s personnel folder. The rating 
must be a basis for salary increases and 
promotions, transfers and terminations 
in order to play its full part in equi- 
table administration. Salary increases 
founded on the policy of the “shoe 
that squeaks the loudest” should be re- 
duced or eliminated. 
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RRESPECTIVE of the buildings, 


THE MERITS OF A RATING PLAN 


depend upon the judgment and the 


skill of those who administer it 


‘DONALD C. EDMONDS 


Personnel Director 


George Washington University Hospital 
Washington, D.C. 


It would be an interesting study for 
most hospitals to analyze individual 
salary increases for the past year or 
two years and to determine whether 
they have been based on performance 
of duties and have been equitably dis- 
tributed throughout all hospital de- 
partments or whether they have been 
granted on the basis of requests or 
complaints, with a minority of the 
hospital departments receiving the 
majority of the increases and the lion’s 
share of the available funds. 


Individual employes are as fully 
cognizant of management’s policies— 
whether announced or unannounced— 
on salary increases and promotions as 
are the persons who administer those 
policies, and knowledge of salary in- 
creases and the methods used to obtain 
them circulates cynically and rapidly. 
While the only genuine cure for poor 
wage and salary policies is job evalua- 
tion, advances within grades, if the 
wage and salary plan is classified on 
a grade system, should be based solely 
on merit rating and individual length 
of satisfactory service. 

There are, of course, several types 
of merit ratings. There is the ranking 
system where all employes are ranked 
numerically from number one to the 
last number in the department and 
may be judged and ranked on one or 


more traits. There is the individual 
comparison plan whereby each person 
is compared within the department 
with the others on factors, traits and 
points. There is the scale program in 
which employes are rated in degrees 
on various characteristics. Finally, 
there is the check list system under 
which descriptive terms are checked 
and point values are given. 


ADVANTAGES IN EACH 


Each of these systems has its advan- 
tages and disadvantages, and careful 
study on the part of the hospital in- 
stalling a merit rating program is es- 


' sential if the proper plan for that par- 


ticular institution is to be chosen. Of 
the four systems, however, the scale 
and check list programs are believed 
to be the most effective. 


One of the obvious disadvantages 
of the ranking plan is the difficulty in 
comparing employes in two or more 
departments that have different em- 
ploye totals. In a department of six 
persons, no one could be rated lower 
than six whereas a department of 2°) 
people might have some excellent em- 
ployes ranked as low as eight or nine. 
Another disadvantage is that the nun 
bers follow each other and six 
ranked to seven as five to six, whereas 
the difference might be substantial. 
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ALEXANDRIA HOSPITAL 
Alexandria, Virginia 





RETURN TO PERSONNEL DIRECTOR WHEN COMPLETED 
EMPLOYE MERIT RATING FORM 


For six months’ period ending (date)............. 
DEIN Sass dannasdeavceoseevns soarenuioyinaaeiaadssabborbubae ceatbuueh aed sakbacadukesane AGE. 


- ONFIDENTIAL 








POSITION 
DATE OF EMPLOYMENT. 
he following portion of this form must be ans pa the ndeaientict immediate supervisor, not “ 


E. INTELLIGENCE AND JUDGMENT 
Very intelligent with sound, logical thinking based upon wide experience... 
Above average in intelligence with usually good judgment 


sipianiiaied a with fairly good judgment based upon restricted <n 





judg + intellig below average 





( 
( 
( 
( 


yveuw 


) 
) 
) 25 
») $ 





F. IF THIS EMPLOYE WERE APPLYING FOR THE POSITION HE (OR SHE) NOW HOLDS, KNOW- 
ING WHAT YOU DO ABOUT HIM, WOULD YOU: (Check appropriate space) 


Enthusiastically employ him? 
Definitely desire him? 


10 
8 





Energetic and willing worker who is veya on mer of his work and who — —- a . , 
men C) 4 MN ie rete emrrmcee i niencmrincis Position 
Reliable worker who notes busy and maintains weal working paces rarely leaves work un- 
771 ei De ice aly Ad CIs ANSWER THESE QUESTIONS ONLY IF EMPLOYE BEING RATED HAS SUPERVISORY RESPONSI- 
4 venevalty only mote accomplishing normal aay ° ienedeaeaiinan meres occasional sugges- ()2 BILITIES: (Circle appropriate word. Total this section only on space below.) 
‘ 5 4 
Irregular worker needing constant supervision and saad instruction in assigning duties ( ) «5 Ability to organize his work assssie Superior Very Good Fis a fee 
Ability to direct people. ....................... oer - Superior VeryGood Good Sat.  Unsat. 
< ; Ability to train employees Superior VeryGood Good Sat. Unsat. 
B. ATTENDANCE AT WORK; HEALTH; DEPENDABILITY Ability to get results Superior VeryGood Good Sat. Uneat. 
Always on hand and accomplishing full day's work .................. ee a Ability to handle responsibility * Superior VeryGood Good Sat. Uneat. 
Rarely absent from work or unable to fulfill complete day's physleal requirements. se a (Adj. rating: 23-25, SUP.; 18-22, VG.; 14-17, G.; 10-13, SAT.; 0-9, UNSAT.) 
Fabee 4 sick Ss regularly but not an unusual amount; when on nieety inn wid able to Ciy-4 Point score: Rated by: : Position 
Repeatedly absent from work and unable to handle normal workload ie aaah 


n the same classification doing identical or similar work. 


4. WORK DRIVE AND INITIATIVE 


the department head or chief of service unless he or she is the immediate supervisor of the employe’s 
sork. In arriving at your rating, compare and judge the employe only in relation to other employes 


How long has employe being rated been under your supervision? .... 


CHOOSE DESCRIPTION WHICH MOST CLOSELY PERTAINS TO PERSON BEING RATED 
ONE ANSWER PER SECTION (ANSWER ALL QUESTIONS) CHECK PROPER SPACE 


Definitely not employ him? 


oe 
( ) 

Be willing to employ him? ¢€.}--% 
3 





ANALYSIS: Total employe’s score 


ENTER ADJECTIVE RATING (28-32 is SUPERIOR; 23-27, VERY GOOD; 18-22 is GOOD: 15.5-17 is 
SATISFACTORY; 13-15 is BELOW MINIMUM STANDARDS; 0-12 is UNSATISFACTORY. A rating 
of this score requires immediate attention of the Personnel Director.) 


point to.al 











C. TECHNICAL QUALIFICATIONS 
Thoroughly experienced in his work and gets excellent results 
Very competent in his work; rarely makes avoidable errors 





Reasonably satisfactory in bis work; lly makes dable errors x 
Barely meets minimum standards of his pation: : 1 
Ignorant of fundamentals of his position; killed and f 0 





ana AAAS 
wwvervvw 
Lad 
a“ 


Remarks:....... 





D. PERSONAL QUALIFICATIONS 











To be completed by chief of service or head of department only: 
I agree with this report as rendered with the following exceptions: (If none, state None”) 


This report has been discussed with employe being rated. 








Unusually well mannered, cooperative, and neat in appearance €¢ > 
Cheerfal and courteous; gets along well with fellow workers ( ) 3S 
5 Reasonably courteous and neat; generally cooperative €>2 
Uncooperative, discourteous, and slovenly in appearance ( ) 0 
(over) (Forward to Personnel Director) Chief of Service or Dept. Head ital 
Of all the factors and traits used in This merit rating form is of the check list type. Since all such 
preparing a rating system, such items forms are in the experimental stage, each hospital must decide 
as quality of work, cooperativeness, upon the best form for it to use. The check list type arrives at a 
dependability, knowledge of work, point and adjective total, but points and adjectives are comparative 
initiative and judgment appear in and relative, not absolute. Merit ratings are guides, not standards. 
practically all forms. Items such as 
» — marital status and number of depend- ing a rating form it is also well to 2. The rating program must be a 
: ents should never be included in a ‘restrict the number of factors or traits. continuing process, either annually or 
) rating form except, possibly, for iden- While a horde of factors to be passed semiannually. Few plans rate oftener 
a te upon and graded makes the rating than twice each year. 
tification and research purposes along f : | 
4 orm appear important, the net results 3. A review of the plan must be 








with the name, position, department, 
length of employment and other iden- 
tifying information. 

Most forms generally weight certain 
of the factors more than others al- 
though, mathematically speaking, the 
mere weighting of items will have no 
effect on the final ratios of the em- 
ployes unless the supervisors utilize 
the differently weighted questions by 
discriminate grading. (If one trait has 
four answers rated as 6, 5, 4, 0, and 
the other traits have values of 4, 3, 
2, 0, a supervisor who uniformly 
chooses 6 and 3 will not affect the 
final comparative ratings. The purpose 
of the weighting is to give the rating 
official a wider latitude of choice. 

in rating supervisory personnel, 
citer additional questions or separate 
forms should be provided which cover 
Supervisory characteristics. In prepar- 
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are confusing rather than clarifying. 


Whatever the technical aspects of 
the rating form and the rating pro- 
gram, it is important to remember 
that a well administered program will 
succeed regardless of a bad rating form 
whereas a good rating form will not 
survive poor administration. In the 
administration of merit ratings the 
following points must be observed: 


1. The plan must be published and 
explained. Plans may include all per- 
sonnel up to the administrator. The 
purpose of the merit rating system 
must be completely understood by 
rating officials and employes, and rat- 
ing officials as well as employes must 
further understand that the ratings 
will play an important part in salary 
increases, promotions, reductions in 
force, if required, and all personnel 
matters. 


held for all rating officials before each 
rating date. Ratings, of course, must 
always be accomplished by the person 
most familiar with the individual’s 
work—the immediate supervisor. Rat- 
ings should also be reviewed by the 
department heads. It is mandatory that 
rating officials understand the inter- 
pretations of the rating factors and 
further understand that they are to 
use the official (as explained to them ) 
interpretation of each question or 
trait and not to substitute their own 
personal interpretation. Otherwise, 
uniformity of grading is impossible. 
The personnel director or, if none ex- 
ists, the administrator should be in 
charge of the merit rating system. 

4. Personnel employed less than 
three months should be excluded from 
the rating inasmuch as a reasonable 
length of time on the job is necessary 





8| 








for supervisors to appraise employes 
properly. 

5. The plan should require that the 
final rating be explained to the em- 
ploye by the rating official before it 
is forwarded for file and record. One 
of the major purposes of the rating 
system is to provide an opportunity 
for employe and supervisor to discuss 
the employe’s work on a systematic 
basis. 

The practice followed by some super- 
visors of arbitrarily discharging an em- 
ploye after several years of service 
with the statement that “Your work 
has been unsatisfactory for the last 
year” while the employe rightfully and 
sometimes tearfully proclaims that 
“You never once informed me that 
my work was not satisfactory” will 
thereby be terminated. Training needs 
and unsatisfactory performance of 
duties will be made known to both 
management and employes at specified 
and regular intervals. 

6. Except as discussed by employe 


and rating official, merit ratings must 
be confidential. 

7. A system of appealing ratings if 
the employe so desires must be pro- 
vided. The normal grievance channels 
can be utilized if a formal grievance 
program exists. 

8. Ratings when accomplished and 
forwarded for permanent file should 
be analyzed and charted for future 
reference. 

Hospitals that do not have merit 
rating systems will do well to under- 
stand that the program of merit rat- 
ings is not an exact science and that 
any rating can be attacked on the 
ground that it is a personal opinion. 
However, personal opinions govern 
our daily lives, and employes will be 
rated in salary, promotional and per- 
sonnel matters whether or not a formal 
plan is in existence. 

Having examined several thousand 
merit and efficiency ratings over the 
past few years, I believe that one 
rating means nothing but that a series 





Doctor Scheele Heads Public Health 


W ASHINGTON, 

D.C.—Dr. Leon- 

ard A. Scheele, as- 

sistant surgeon 

general of the 

United States 

Public Health 

Service and direc- 

tor of the Na- 

tional Cancer Institute, was named 

surgeon general of the Service by 

President Truman February 12. Dr. 

Scheele’s appointment becomes effec- 

tive in April. He will succeed Dr. 
Thomas Parran. 

Only 41 years old, Dr. Scheele has 
been an officer in the Public Health 
Service since he received his medical 
degree from Wayne University, De- 
troit, in 1934. After serving as a 
quarantine officer in San Francisco and 
Honolulu and in a county public 
health department in Maryland, he 
began specializing in cancer control 
in 1937, when he was assigned to 
Memorial Hospital, New York, as a 
special fellow. In 1939,. he became 
chief of the National Cancer Control 
Program. 


During the war, Dr. Scheele served 
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with the army in military government 
units in Sicily and Italy and was in 
charge of the preventive medicine sec- 
tion for supreme army headquarters 
in Northwest Europe. In 1946, he re- 
turned to the National Cancer Insti- 
tute as assistant chief. His appoint- 
ment as assistant surgeon general and 
director became effective last July. 

“Doctor Scheele is one of the out- 
standing figures in public health in 
this country,” Dr. Parran stated at the 
time the appointment was announced 
by Federal Security Administrator 
Oscar Ewing. “He possesses both the 
professional and personal qualifications 
to be a great surgeon general.” 

Among the many notable achieve- 
ments of the Public Health Service 
under Dr. Parran’s administration were 
development of the venereal disease, 
cancer and tuberculosis control pro- 
grams, organization of the cadet nurse 
corps, strengthening of state and local 
public health services through federal 
grants-in-aid, development of the Na- 
tional Institute of Health research pro- 
grams and establishment of the na- 
tional hospital survey and construction 
program. 


of ratings —a continuing program — 
will reveal that the more highly quali- 
fied individuals receive the higher rat- 
ings and the less efficient employes, 
the lower. The chief fault with al] 
rating systems resides in the failure 
of rating officials, even though proper- 
ly instructed, to follow the plan and 
to rate impartially. 


There are “high” raters, those who 
automatically rate all their employes 
at the top rating, failing to perceive 
that this procedure is unjust in that 
the better individuals receive no more 
recognition for their services than do 
the poorer. There are the ‘‘low”’ raters; 
these believe that George Washington 
could not achieve the highest rating 
possible on the rating form. And then 
there are the raters who reward their 
friends and discriminate against those 
they dislike but who always produce a 
rational reason for so doing. 


Some supervisors and department 
heads give high ratings because they 
do not have the courage to inform an 
employe personally that his work is 
average or unsatisfactory but who, 
nonetheless, will relay such informa- 
tion on a daily basis to the personnel 
office. Inasmuch as the purpose of 
rating systems is to reward the well 
qualified and conscientious individuals 
with whatever salary increases or pro- 
motions are available and, conversely, 
to dismiss or reappraise the employes 
whose work is barely satisfactory or 
downright unsatisfactory, rating off- 
cials must prepare their ratings impar- 
tially and with a firm conscience but 
must then be prepared to support 
those opinions in the face of employe 
discontent or rating appeal. 


Ratings, if unfairly prepared, will 
most certainly cause discontent. They 
will cause dissatisfaction also if weak 
or inefficient supervisors allow unsatis- 
factory employes to proceed for 
months without the slighest oral com- 
ment or criticism and then allow the 
rating to descend like an A-bomb. 
Merit ratings are a part and just a 
part of personnel administration but 
properly administered they are an i! 
portant tool to employes as well 
supervisors. Rating programs requ’ 
education as a continuing process. 


Impartiality and equity of adminis 
tration are essential to enlightene 
leadership but the implementation of 
such impartiality requires programs 
such as the merit rating system and 
full utilization in personnel matters. 


The MODERN HOSPITAL 








am — 
quali- 
Er fat- 
loves, 
th all 
failure 
roper- 
nN and 


> who 
ployes 
rceive 
1 that 
more 
an do 
‘aters; 
ngton 
rating 
1 then 
their 
those 
luce a 


tment 
- they 
‘m an 
rk is 
who, 
orma- 
onnel 
se of 
well 
iduals 
- pro- 
rsely, 
loyes 
ry of 
offi- 
npar- 
e but 


pport 
ploye 


will 
They 
weak 
satis- 
for 
com- 
y the 
omb. 
ust a 
. but 








HUMANITARIAN spirit in 
A which the best care of the 
patient is always the primary consid- 
eration is probably even more impor- 
tant in the chronic disease institution 
than it is in the general hospital. 

This is of particular significance be- 
cause long-term illness is so costly 
from the patient’s standpoint. Ordi- 
narily, the chronic disease patient has 
been in and out of several general hos- 
pitals so that not only his own funds 
are exhausted but those of his family 
and relatives are also. Therefore, the 
prevailing rates in the chronic disease 
hospital should be moderate, and there 
should be a liberal policy with respect 
to free work. 

For example, the minimum rate at 
the present time at our institution 1s 
$25 per week, and the maximum rate, 
$45 per week. These rates include 
board, routine nursing, routine med- 
ical care, ordinary medications and 
laundry service. The quoted rates do 
not include modest departmental 
charges for laboratory work, x-ray 
service, physical therapy, or consulta- 
tion fees of specialists. In the cus- 
todial section of the institution, the 
Braker Memorial Home, the minimum 
tate is $60 per month, and the maxi- 
mum, $120 for various commodious 
accommodations. 

The board of managers of the Home 
for Incurables, operating St. Barnabas 
Hospital for Chronic Diseases, has al- 
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MINIMUM STANDARDS for 


Chronic Disease Hospitals 


of 150 Beds and Over 


A. P. MERRILL, M.D. 


Superintendent 
St. Barnabas Hospital 
for Chronic Diseases 


New York City 


ways been charitably minded as op- 
posed to a commercial attitude which 
prevails in many of America’s fore- 
most hospitals. To illustrate, it has 
never been our policy to transfer a pa- 
tient to a governmental institution be- 
cause of financial reasons. This is a 
humanitarian spirit of the highest 
order as expressed in policies laid 
down by the board of managers. A 
tremendous amount of good will has 
been built up over the years because 
of this, thus favorably influencing to a 
substantial extent the endowments of 
the institution. 

Further evidence of the salutary ef- 
fect of this humanitarian spirit are 
the legacies left to the institution 
each year. In other words, a charitable 
attitude creates good will in the com- 
munity which returns many times over 
in terms of community support, en- 


abling institutions to build up large 
endowment funds which make pos- 
sible an even more liberal policy with 
respect to free work. Such a policy 
and a sincere humanitarian spirit are 
essential to the successful operation 
of a chronic disease hospital. 

Another vital matter concerns pol- 
icy of admission and length of stay of 
patients in chronic disease hospitals. 
Chronic ailments are of long duration. 
Those institutions are best serving 
community needs which have facilities 
to care for patients with chronic ill- 
ness for the duration of their exist- 
ence, whether it is a matter of days, 
months or years. Some chronic disease 
institutions insist on discharging their 
patients elsewhere when the imme- 
diate medical interest subsides. These 
unfortunate patients are thrown out 
on an unprepared community, and 
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much of the good work which has 
been accomplished during the hospital 
stay is lost because of inadequate later 
care. 

An institution giving fully rounded 
service to chronic patients should have 
facilities for acutely ill patients, re- 
ferred to as Class 1; facilities for 
patients requiring essentially nursing 
care under medical supervision, re- 
ferred to as Class 2, and, finally, segre- 
gated facilities for custodial or domi- 
ciliary care of patients under medical 
supervision, or Class 3. 

It has been pointed out in a pre- 
vious article that patients often change 
from one classification to another, and 
to care arbitrarily for just one of the 
three classes, disregarding the other 
two, ignores the essential social ele- 
ments of the chronic disease problem 
and is not satisfactory from the stand- 
point of a well rounded community 
program. Therefore, a hospital which 
assumes the responsibility of caring 
for patients with chronic illnesses must 
be prepared to face the problem in its 
broadest scope from a community 
standpoint, that is, it should establish 
facilities for the proper care of pa- 
tients in any stage of chronic illness, 
regardless of duration. Otherwise, our 
chronic disease hospitals will fail sin- 
gularly. 

Finally, it may be well to mention 
some of the opportunities available to 
chronic disease hospitals from the 
standpoints of educational functions, 
medical developments and progress. 


INTERN PROGRAM 


The opportunity for intern training 
should be stressed. An ever increasing 
amount of medical practice of the 
future will be concerned with chronic 
ailments, since modern preventive 
medicine and public health work, as 
well as new scientific discoveries, ex- 
emplified by sulfa drugs and penicillin, 
are significantly reducing the mortality 
resulting from infectious organisms. 
Thus, the age of the population is 
increasing, and the control of cancer, 
heart disease and other degenerative 
disorders is becoming increasingly im- 
portant to the health and welfare of 


the public. 


MEDICAL TEACHING 


Medical teaching should take due 
cognizance of this changed emphasis 
in disease incidence to the end that 
medical students, interns, residents and 
practitioners of medicine receive 
proper instruction in the diagnosis and 
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therapies of chronic degenerative dis- 
eases, in both early and ddvanced 
stages. 

An opportunity should be provided 
the student of medicine, during both 
undergraduate and graduate studies, to 
pursue the realm of chronic and long- 
term ailments as afforded by the mod- 
ern hospital for chronic diseases. Am- 
ple material is available for both 
undergraduate and graduate teaching, 
and affiliation with medical schools 
might rightly be developed with this 
goal in mind. As part of the intern- 
ship, one or two months in a chronic 
disease hospital will provide valuable 
experience in dealing with manifesta- 
tions of far advanced disease, as op- 
posed to early manifestations custom- 
arily dealt with in the acute hospital. 


RESIDENCY TRAINING PROGRAM 


Moreover, various chronic disease 
hospitals provide opportunity for resi- 
dency training in the following med- 
ical fields: (1) internal medicine and 
geriatrics; (2) pathology; (3) cardi- 
ology; (4) malignant diseases; (5) 
radiology; (6) physical therapy; (7) 
tuberculosis; (8) chest surgery; (9) 
neuropsychiatry; (10) orthopedics; 
(11) mixed residencies; (12) other 
specialties, depending upon develop- 
ment of medical and surgical services. 


NURSING PROGRAM 


An excellent opportunity exists in 
the chronic disease hospital to develop 
schools for adequate training of regis- 
tered practical nurses. The need for 
practical nurses will be felt to an even 
greater extent as shortages of graduate 
nurses increase with the development 
of the government hospital building 
program and the growing realization 
that practical nurses are well equipped 
to relieve the graduate nurses of less 
technical duties in connection with 
bedside care of patients. 


RESEARCH 


The problem of chronic diseases . 


represents the largest public health 
challenge of the present day. Heart 
diseases are the commonest destroyers 
of mankind, and cancer ranks high as 
a cause of mortality. A large responsi- 
bility for the solution of problems of 
aging and chronic diseases devolves 
upon investigators in basic sciences, 
as well as the physiologist, chemist 
and physicist, who may be called upon 
to answer these basic problems before 
clinical geriatrics can make much fur- 
ther progress. 


A unique opportunity is provided 
in the laboratories of chronic disease 
hospitals for the investigation ond 
study of chronic diseases, as well as 
the problem of aging. Considerable 
hope may be expected in this direc- 
tion if community resources are fo- 
cused to meet this growing public 
health challenge. Endowments will be 
needed in support of planned research 
in this field, as well as sponsorship 
of research fellowships and other in- 
vestigative projects pertaining to the 
field of chronic illness. 


CHALLENGE OF FUTURE 


A challenge and an opportunity face 
the chronic disease hospital of today 
in the application of modern scien- 
tific and medical discoveries to the 
field of long-term illness. The success 
of this effort will depend largely upon 
the vision and foresight manifested by 
progressive hospital administration 
and boards of trustees. Some of the 
opportunities for development are as 
follows: 

1. Provision of sufficient beds and 
adequate facilities to meet properly 
the community problem of chronic 
disease. 

a. Additional hospital facilities for 

acute phases of long-term illness. 

b. Additional facilities for those 

requiring chiefly skilled nursing care 

under medical supervision. 

c. Additional custodial or domicil- 

iary facilities under medical super- 

vision. 

2. Segregation and classification of 
chronically ill patients into specialized 
medical services so that treatment and 
care can be more efficiently rendered. 
Development of specialized medical 
services where newer discoveries in 
medical science warrant such innova- 
tions in order to render efficient insti- 
tutional care. Possibilities in this con- 
nection include the development and 
establishment of: 

a. Endocrine service with applica- 

tion of recent discoveries in this 

field. 

b. Chest service, particularly with 

respect to newer concepts of col- 

lapse therapy and surgical approach. 

c. Psychiatric department * where 

new concepts of shock therapy can 

be applied. 

d. Allergy service with special fa- 

cilities for treatment and care. 

e. Neurosurgery service with app'!- 

cation of newer concepts of sur- 

gical treatment. 

f. Pediatric service where adequa‘e 
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reatment can be given to long-term 
illnesses in children. 

g. Orthopedic service where various 
crippling deformities can be given 
adequate treatment. Patients with 
post-poliomyelitis would constitute 
a substantial number of this group. 
h. Cardiac service where the latest 
skills and knowledge can be applied. 
i. Arthritis and rheumatism service 
with special emphasis on applica- 
tion of recent knowledge. 

j. Cancer service where the latest 
diagnostic and therapeutic facilities, 
medical and surgical, can be applied. 
k. Other services, such as eye, ear, 
nose and throat, according to needs 
as they arise for proper care of pa- 
tients. 


1. Rehabilitation and recreation 
program, applying knowledge derived 
from treatment of war injuries in 
World War II. 


3. Extension of service to the 
chronically ill to groups not now re- 
ceiving adequate attention: 


a. Ambulatory chronically ill. 

b. Home care for chronically ill. 

c. Chronically ill of younger age 

groups. 

d. Chronically ill with low income 

status. 

4. Establishing fellowships for re- 
search and graduate study in the field 
of chronic illness. 


5. Development of endowments to 
support research in various fields of 
chronic illness. 


6. Development of standards of in- 
stitutional care for the chronically ill 
comparable to those prevailing for the 
acutely ill. 

7. Development of greater com- 
munity support for the chronically ill 
comparable to that prevailing for the 
acutely ill. 





8. Emphasis on preventive meas- 
ures and hygiene with respect to 
chronic disease, in an effort to reduce 
the incidence of long-term illness. 


a. Investigation into social and eco- 
nomic factors contributing to 
chronic illness. 

b. Study of dietary and other physi- 

ologic factors relating to develop- 

ment of chronic illness. 

9. Determination of relationship 
between voluntary and governmental 
agencies in caring for chronic disease 
patients in various socio-economic and 
disease classifications: 


a. Réle of federal government. 

b. Réle of state governments. 

c. Rdle of city-county governments. 
d. Role of private and voluntary 
hospitals and agencies. 


This is the fourth and final article in a 
series dealing with minimum standards for 
chronic disease hospitals —ED. 





TWO LEVELS OF NURSING CARE 


thes levels of nursing care” is by 

no means a new thought. The sub- 
sidiary worker as a practical nurse, 
midwife, kind neighbor, relative or 
friend has been known and loved by 
communities the country over. Her 
services have been accepted as a gra- 
cious contribution by one who had the 
desire to do for the sick and a certain 
amount of skill born of that desire. 
As the trained attendant, nurse’s aide, 
ward helper or nurse’s helper, she has 
appeared in the hospital field, assisting 
in the care of the sick and, again, noth- 
ing but approbation can be accorded 
her who, with so little knowledge, has 
done so much. 


But will two levels of nursing care 
provide more efficient nursing service? 
I have tried to pay just tribute to the 
subsidiary worker as she has appeared 
among us, but when we are facing the 
future, orchids are out of order unless 
they are deserved. So may I say frankly 
if the subsidiary worker is to continue 
to function in the future as she has 
in the past, for the most part untaught, 


From a paper presented at the meeting 
ot t). Maine Hospital Association, 1947. 
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without direction, and with no dignity 
of position in the nursing economy, 
my answer to this question is “No, em- 
phatically No!” 

If, on the other hand, a permanent 
adjustment and not a temporary ex- 
pediency is contemplated so that the 
subsidiary worker, together with the 
student nurse and the graduate nurse, 
and all others concerned in the care 
of the sick, is to be developed as part 
of a team, well prepared for the posi- 
tion which she is to fill, then I say just 
as emphatically, “Yes, two levels of 
nursing care will provide more efficient 
nursing service!” 


It should be borne in mind that in 
admitting that these two levels would 
provide more efficient nursing service, 
disparagement is not being directed at 
the graduate nurse. She, like every 
other specialist living in a progressive 
age, has been evolving, and in this 
process she must of necessity discard 
certain duties and responsibilities, hav- 
ing groomed herself for more advanced 
procedures. 

Witness the transition of the past 
when the graduate nurse, burdened 


with more nonprofessional duties than 
professional ones, was divested of the 
former that they might be handled by 
the housekeeping department so that 
she would be free to serve the patient. 
Is there anyone who would argue that 
the cleaning, dusting and sweeping are 
less well done by women who are 
trained to do them? Or that the 
nurse’s time is not much better spent 
caring for the patient? 


The aspects of the graduate nurse 
service are again changing. Many new 
developments in the care of the sick 
—intravenous injections, daily trans- 
fusions, oxygen therapy, and psychoso- 
matic nursing—have again placed the 
graduate nurse in the embarrassing po- 
sition of having too much to do. 

To dismiss the situation by shouting 
“nurse shortage” is to dodge the issue. 
The question should be asked: “Is the 
graduate overburdened because there 
are too few of her or because she is 
rendering services to the patient that 
some less well prepared person could 
render as acceptably?” 

The situation is serious, serious 
enough to have closed wings, pavilions, 
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floors and even departments in many 
hospitals. Does it not, then, merit 
careful study, a review of the patient's 
needs, a breakaway from the traditional 
method of allocating nursing duties, 
and the acceptance of the modern con- 
cept of efficiency in which many are 
engaged, each at his own level, in car- 
ing for the patient’s needs instead of 
having all of his varied needs met in- 
adequately by one person? 

Yes, two levels of nursing care will 
provide more efficient nursing service. 


Can this transition be accomplished 


without detriment to the patient's 
morale? 

Will he accept the two levels of 
nursing care or will he resent the loss 
of full time graduate service? 

This depends upon the thoroughness 
with which the preparations for this 
transition are made. 

The following steps are outlined as 
definite musts in the realization of this 
more efficient nursing service. 

1. The second level group must be 
available, though not necessarily in 
large numbers. No new occupation im- 
mediately creates wide interest. It will 





Male Nurse Serves Many Ways 


E. VERNON RICH 


Superintendent, Laconia Hospital, Laconia, N. H. 


OSPITALS of 100 beds or less 

that do not have administrative 
assistants or purchasing agents could 
readily utilize the services of a male 
nurse in their organization. 


We should immediately define 
“male nurses” as men who have com- 
pleted a three year course as profes- 
sional nursing students, passed state 
board examinations for nurses, and are 
registered in the state as registered 
professional nurses. This meets all 
legal requirements for dispensing med- 
ications, narcotics and alcohol and for 
performing any hospital function that 
can be carried out by a_ graduate 
nurse. 

For more than a year we have had 
a young man in our organization who 
is a graduate of Bellevue School of 
Nursing for Men Nurses, Bellevue 
General Hospital, New York City. 

He has the responsibility for dis- 
pensing medications to the various 
nursing units. Inasmuch as we do 
no compounding or prescription work 
in our dispensary, this young man 
meets all other requirements for the 
proper handling and charging of med- 
ications in the house. He originates 
all requisitions for purchase of medi- 
cations and handles all interviews with 
representatives of pharmaceutical sup- 
ply houses and a limited number of 
surgical supply houses. 

With the exception of foodstuffs, 
all purchased material is routed 
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through the hands of this worker and 
he is responsible for seeing that the 
purchase records are properly checked 
off and show receipt of goods. 

We utilize this young man’s ability 
as a teacher for some special classes for 
our student nurse groups and male 
attendants. These classes include oxy- 
gen therapy, use of the respirator and 
other mechanical surgical equipment 
employed in the care of the patient. 


Although this co-worker is a part of 
the administrative department and has 
no supervision of other employes in 
the institution, he is invited to attend 
most department head meetings. We 
have found his suggestions at these 
meetings valuable because his activities 
have some connection with all depart- 
ments in the house. His close contact 
with the nursing units, laboratory, 
x-ray and other departments permits 
him to coordinate some of the existing 
problems and helps the department 
heads correct their personnel and oper- 
ational problems. 


We cannot expect these men to 
work for the same salary paid to a 
graduate woman nurse with equal 
training because they are usually 
married and have family responsibili- 
ties and expenses. We have found, 
however, that with the proper handling 
and adequate salary these professional 
men are able to contribute a great deal 
to the efficiency and workability of our 
organization. 


take time to promote enthusiasm for 
this new role. 

2. A well developed course of train. 
ing must be ready. Whether the hos. 
pital is to have a training school for 
attendants or whether, as in the case of 
the small hospital, local practical nurses 
and other interested persons are going 
to apply for this work, each second level 
aspirant should be taught with scrupu- 
lous care every detail of her work and 
should be held, through constant and 
thorough supervision, to the exact 
method taught. 

3. Specific duties should fill her day, 
She should not be left to “find some. 
thing to do, to discover tasks for her- 
self.” Such a situation shows decided 
lack of executive planning on the part 
of the one in charge. The more sub. 
sidiary workers there are, the more 
nearly perfect must be the organization 
and assignment of work. 

4. Direct assignments should be 
made for her either as an individual 
worker or as a nurse’s assistant. There 
should be no doubt as to which réle 
she is to play. There should be no 
opportunity for anyone to impose on 
her and thus make it impossible for 
her to accomplish her assignment. 

5. Above all else, she should be 
made to feel the dignity and impor- 
tance of her position. The pattern of 
the patient’s needs must be completely 
finished. She must be taught to see 
that without her this cannot be accom- 
plished. She is essential to the group. 

As for the graduate nurse, she must 
first be thoroughly cognizant of the 
relationship between the subsidiary 
worker and herself. She must not feel 
that she is being displaced. She must 
understand that some of her former 
duties have been delegated to this sec- 
ond level worker in order that she, the 
graduate nurse, may have time to do 
the more technical services. 

Second, all graduate assignments 
must be beyond or within the subsidi- 
ary worker's level. But the graduate’s 
level must not be invaded by the sub- 
sidiary worker. In this transition the 
graduate nurse must be assured of her 
position. She is and must remain the 
fact and symbol of nursing service. 

Two levels of nursing care are need- 
ed to provide more efficient nursing 
service. This is not the ultimate goal. 
The ultimate goal is always just ahead. 
To attain it our minds must be flexible, 
amenable to change, but we must al- 
ways cling tenaciously to the under- 
lying purpose, that of serving che 
patient most and best. 
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Above, right: Albert Dollof of 
Torrington, Conn., with Consult- 
ant James A. Hamilton and Wil- 
liam J. Donnelly, Greenwich, 
Conn, Left: Karl P. Meister, Chi- 
cago and Rev. E. C. McDade, 
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Below, right: Carl Wright Sr., 
greeting past A.H.A. President 
Donald Smelzer. 








ynments 
subsidi- 
aduate's 
the sub- 
ion the 
1 of her 
dain the 
ice. 
re need- 
nursing 
ite goal. 
t ahead. 
flexible, 
nust al & 
— oe Missouri contingent in a huddle: Mrs. Ann Walker, Richard Vanderwarker, Passavant Hospital, Chi- 


ing che Kansas City executive secretary, Lawrence C. Aus- cago, John V. Connorton, New York, and Richard 
tin and Mrs. Irene McCabe. Weingartner, also of Passavant. 














Vol. 70, No. 3, March 1948 





OSP!| AL 








THESE ADMINISTRATORS LIKE THEIR BOARDS 


IN THIS GROUP OF SMALL HOSPITALS, MOST 
BOARDS ARE RATED “EXCELLENT”; SOME HAVE 


SUGGESTIONS FOR 


HE average small hospital board 

member is a businessman who 
spends two hours at a hospital board 
meeting once a month, is more inter- 
ested in financial than in operating or 
professional problems, and is rated 
“good” to “excellent” by the adminis- 
trator, who nevertheless wishes he 
would inform himself better on hos- 
pital problems generally and take a 
closer interest in the institution itself. 

These facts emerge from a study 
of 28 boards of trustees serving small 
hospitals in various parts of the coun- 
try. The hospitals range from 25 to 
120 beds; they are located for the 
most part in medium sized cities or 
small towns, with two suburban and 
two large city hospitals included. The 
average number of beds is 71. 


FIFTEEN IS AVERAGE 


The number of members of the 
boards of trustees of these hospitals 
range from one which has only four 
members up to one which has ninety. 
The average number of board mem- 
bers is fifteen. Two hospitals in the 
group have full boards including forty 
or fifty members, of whom only 
executive committees of thirteen or 
fourteen meet regularly and take an 
interest in the hospital. For purposes 
of this study, only executive commit- 
tee members are included in the re- 
ports for these hospitals. 

Of a total of 423 board members 
for all these hospitals, 256, or 60 per 
cent, are Classified as businessmen. In 
individual hospitals, the number of 
businessmen on the board varies, how- 
ever, from one case where twenty-one 
of twenty-four members are in this 
group to another which has none. 

The next largest classification is 
women members, with 43, or 12 per 
cent of the whole group. In no case 
do women predominate on the board. 
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IMPROVING THE BOARD 


One group of eleven includes five 
women, two of whom are _ business 
women rather than housewives. (In 
this case, the administrator comments 
that the business women are “O.K.” 
but he could use “fewer housewives.” ) 


Other groups on these boards in- 
clude lawyers, with thirty-four of the 
423; clergymen, with thirty members; 
doctors, twenty-two; farmers, four- 
teen, and government officials, seven. 
Of the entire group, there is only one 
newspaper editor, and only one repre- 
sentative of labor. Thirteen of the 
twenty-eight hospitals have doctor 
trustees. In one case, three of nine 
board members are doctors; in an- 
other, four of fifteen; in a third, two 
of four. 

Several administrators commented 
on the membership of their boards. In 
two cases it is felt that, since the hos- 
pital serves patients from a fairly wide 
area, board members should be selected 
from the same area instead of only 
from the immediate hospital com- 
munity. On the other hand, one ad- 
ministrator whose board is represen- 
tative of a fairly extensive area, and 
consequently meets only every other 
month, wishes the size of the area 
could be cut down and the frequency 
of meetings stepped up. “We need a 
local board,” this administrator com- 
ments, “and one that is prepared to 
spend much more time studying the 
general operation of the hospital.” 

Another administrator with a busi- 
nessman-housewife board feels the 
need for more professional people, and 
still another, in the same situation, 
would like a retired medical man and 
a member of the county government 
on the board. 

Twenty-four of the twenty-eight 
boards hold meetings once a month. 
One board meets at six week intervals; 


one, every other month; one, quarterly, 
and one, semiannually. The average 
length of board meetings varies from 
an hour to, in the case of groups 
which meet infrequently, five or six 
hours. There is no close correlation 
between the length of the meetings 
and the size of the group. 


Of the total board membership of 
423 men and women, 288, or 68 per 
cent, are regularly present at meetings. 
Generally speaking, the smaller boards 
enjoy the best attendance. Five of 
the hospitals report that 100 per cent 
attendance is routine; the largest of 
these groups has twelve members. 
Poorest record is reported by a hos- 
pital where only five of sixteen trus- 
tees regularly appear at meetings. 


ADMINISTRATORS ATTEND MEETINGS 


There is only one hospital in this 
group where the administrator does 
not attend all meetings of the board 
of trustees; this is the hospital with 
the board which consists of a lawyer, 
two doctors and a woman. In thirteen 
of the hospitals, department heads and 
staff members sometimes meet with 
the board. Usually, it is explained, 
this is done only occasionally, when 
the departmental executive is invited 
to sit in and discuss a particular prob- 
lem he or she is concerned with. In 
one instance, however, this is done 
right along. “I feel that when ques- 
tions are asked the department head 
can answer them better than I can, 
this administrator explains. “I also feel 
that the board members at one time 
or another should meet the depart- 
ment heads, and vice versa.” 

The traditional interest of hospital 
boards in financial as opposed to 
operating or professional problems is 
clearly shown in this group. Of all 
the time spent by all the board mem- 
bers in the entire group, the adminis- 
trators’ estimates indicate, 45 per cent 
is devoted to financial considerations; 
thirty-six per cent of all time is spent 
with operating problems and only 19 
per cent is spent in dealing with mat- 
ters that are classified as professional. 

In individual board groups, the ¢'vi- 
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f attention varies widely, but 


sion 
rarely departs from the emphasis on 
fnancial matters. In two hospitals, 


for cxample, the board takes no notice 
whatsoever of professional problems; 


in several this interest is listed as 
taking 10 or 15 per cent of the 
board’s time. The most interested 


board devotes one-third of its atten- 
tion to these professional concerns. 
On the other hand, interest in financial 
matters runs from a minimum of 25 
per cent in one case to as much as 75 
per cent of total time spent. In most 
cases, interest in operating problems 
falls somewhere between the other 
two classifications. 

For the most part, trustees of the 
hospitals surveyed here do not, accord- 
ing to their administrators, interfere 
in administrative matters but concern 
themselves properly with board-level 
problems. Answering a question on 
this point, only four of the twenty- 
eight administrators say the board is 
meddlesome. One of these adminis- 
trators Comments at some length on 
trustee relations in her hospital. “I 
feel that board members should study 
hospital policies more seriously,” she 
states, “and not blindly accept any 
recommendation made by an individ- 
ual doctor. 


MEMBERSHIP 





“Destructive criticism is always tak- 
en so seriously that it is a struggle 
for me to make the trustees realize 
that in spite of deficiencies and the 
need to improve, we are actually giv- 
ing above average care and have above 
average facilities. I feel this is be- 
cause of trustee membership made up 
of narrow-minded men, all most con- 
scientious, but in medicine believing in 
the Reader's Digest beyond anything 
else. Our hospital and medical and 
nursing professions’ public relations 
and educational programs are inade- 
quate. We need a more positive out- 
look.” 

The board of this hospital consists 
of three businessmen, three lawyers 
and three doctors. 

A much more common fault, appar- 
ently, is board indifference to hos- 
pital problems. “Wish members would 
get sufficiently interested to visit hos- 
pital often and learn more about oper- 
ating problems,’ says one adminis- 
trator. Another deplores the board's 
attitude of leaving everything up to 
the, executive committee. 

Judging board performance as a 
whole, however, the entire group has 
found little to complain about. Six- 
teen of the administrators rate board 
performance “excellent,” nine say their 








boards are “good,” and only three go 
as low as “fair” in their estimation of 
board quality. 

Suggestions for changes in the 
boards of trustees are revealing and 
range all the way from one which 
says eloquently, “Retire president— 
too old,” to several which seek some 
means for increasing board interest 
and activity. One administrator laid 
down a terse, five-point program for 
improving her board, as follows: “(1) 
Put a woman on executive committee. 
(2) Remind president that he is only 
one member of board. (3) Ask board 
not to apswer questions unless they 
know the answer. (4) Keep board 
from making promises that cannot be 
kept to doctors, employes and public. 
(5) Have smaller board.” 

Less specifically, other administra- 
tors dream of boards that are “more 
enlightened as to what all hospitals 
are trying to accomplish,” take “more 
interest in hospital outside of meet- 
ings;’ have “more understanding of 
hospitals’ problems generally,” and are 
“more publicity minded.” 

In spite of such wistful comments, 
it is apparent that most of the trustees 
of the hospitals studied are serving 
well enough to keep their administra- 
tors reasonably happy. 


AND ACTIVITIES OF SMALL HOSPITAL BOARDS 





TOTAL 
NO. BUSI- 
BD. 

BEDS MBRS. 


NESS LAW- WOM- GY- 


CLER- 
DOC- FARM- GOVT. OTH- 


AV. PCT. PCT. PCT. 
AV. LNG. TIME TIME TIME RAT- 
MINGS. AT- OF TO 10 TO _ ING 
PER TEND- MING. PROF. OPR. FIN. BY 





HOSPITAL MEN YERS EN MEN TORS ERS OFFLS. ERS YEAR ANCE (HRS.) PROBS. PROBS. PROBS. ADM.+ 
Canada 85 7 3 1 1* 1 z 12 4 114 25 40 35 E 
New Jersey 35 8 3 1 1 z 1 12 7 21, F 
Canada 72 15 5 1 4 4 1 6 10 2 F 
California 97 9 3 3 3 2 7 1144 10 20 70 F 
Vermont 75 12 9 2 1 12 12 114 G 
Montana 92 13 10 1 2 12 11 114 3314 3314 33143 E 
So. Carolina 76 9 5 1 2 1 12 8 2 20 0 40 E 
Oregon 91 10 8 1 1 12 10 114 E 
Maryland 85 11 5 1 3 1 1 12 10 21%, 30 30 40 G 
Virginia 65 13 9 2 1 1 2 10 20 55 ge E 
Pennsylvania 36 11 8 1 y) 12 11 1144 0 50 50 G 
Idaho 50 18 2 2 14 2 16 20 30 50 E 
California 93 9 4 1 2 1 1 4 7 2 20 40 40 G 
Utah 54 14 5 1 6 2 12 8 114 20 40 40 E 
Nebraska 84 9 2 1 1 1 4 12 9 2%_ 15 40 45 G 
Oklahoma 98 13 10 2 il 12 12 1144 10 15 75 G 
Wyoming 25 14 6 4 1 ys 1 I 8. 8 214, +O 50 50 G 
Michigan 40 9 3 1 1 4 12 6 3343 333 3343 E 
Ohio 48 rf 6 1 12 6 24%, 25 5 0 G 
Rhode Island 63 90 71 7 8 2 2 9 30 4 25 50 25 E 
Illinois 110 4 1 1 2 12 3 1 10 50 40 +E 
\rkansas 100 15 9 1 1 4 12 10 1 25 30 45 E 
Kansas 65 25 19 5 1 12 20 1 10 30 60 E 
Minnesota 110 9 6 3 }2 v4 214, 25 25 50 E 
\lissouri 65 20 11 y) 6 1 12 15 25 po 50 E 
Wisconsin 35 9 5 1 3 12 8 1 25 50 25 E 
lowa 35 16 s 1 x Z Zz 12 5 214 E 
Delaware 120 24 21 2 1 12 15 Z 13 33 54 G 

TOTAL 423 256 34 43 30 22 14 7 17 288 
Ex officio member. 


E—Excellent; G—Good; F—Fair. 
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(Continued From Page 57) 
in the long run. But I presume there 
are differences of opinion about that. 

MR. SHERMAN: I don't think so. 
There must be some line to draw as 
to the size. Seventy-five beds sounds 
pretty low. It seems to me you have 
to have enough beds to support your 
laboratory and x-ray and other facili- 
ties. Beyond that I agree with Dr. 
Smith. 

MR. JONES: Of course, two hos- 
pitals can split the services of the 
pathologists and radiologists if they 
will get together and do it. 

MR. SHERMAN: Yes, but they 
are duplicating the equipment. 

MR. BROWN: Is that such a bar- 
rier? Of course, the community has 
so many dollars available theoretically 
for hospital care, but, actually, when 
you buy two x-ray outfits, that money 
was not available to the community 
if you just had one hospital, because 
of the urge that causes people to give 
things. There might be a hundred dif- 
ferent motivations, but the chances are 
that the money would not have been 
available for health care if the other 
hospital were not created. So while 
it is true that you are wasting some 
of the resources of the community by 
duplication, you are not subtracting 
from the total available. If 
you had all the resources you needed 
to build a 300-bed hospital, then | 
say it would be foolish for the same 
organization to build two. But if you 
can get money that you couldn't get 
otherwise to start another hospital, 
and the community has a need for it, 
it would be better to start another 
one. I still believe the old American 
way is to give a man a choice. 

MR. JONES: A little competition. 

MR. BROWN: Competition de- 
pends on choice. It doesn’t mean any- 
thing bad to give people a choice. 

MR. JONES: I think we should 
get back into what the architect would 
like to have, if he could get it, from 
the planning group. 

MR. AYDELOTT: We should like 
to forget that we know anything at 
all about hospitals and have someone 
who likes to think that he knows a 


dollars 
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lot about hospitals tell us what he 
knows about hospitals, with particular 
reference to the job that we are doing. 
This means that in the analysis of 
the needs that are in the projected 
scheme, someone, a consultant or the 
administrator or the expert, sets up in 
detail a word picture of what will be 
expected of this building in the way 
of function, so that we can analyze it 
strictly from that point of view. 

MR. JONES: So that you have some 
idea of how many people there will 
be in the departments, and how many 
ofhces? 

MR. AYDELOTT: That's exactly 
the idea. Every fact that bears on the 
operation of the building. When we 
do an industrial building, we expect 
the manufacturer to tell us what ma- 
chinery he puts in the building, how 
the product will be processed, who 
will do the processing, how the hiring 
and firing of employes will be done, 
what type of stenographic, secretarial, 
office help and menial help will be 
needed. We have a complete picture 
so that we can analyze it in archi- 
tectural terms, and when we get the 
answer on paper we can tell him 
intelligently why our solution meets 
his need. 

MR. JONES: And you get that 
regularly from industry? 

MR. AYDELOTT: We get it for 
every type of job except hospitals. 
That is peculiar. I think something 
must be wrong with the voluntary 
hospital system. I don’t know what 
it is, but any system that would result 
in such a lack of enlightenment 
among people who are building hos- 
pitals, without any more idea about 
what they are getting into than they 
have, must be a faulty system. We 
should like to have the whole picture 
so that we could back our work up 
with the assumption that the picture 
given us in words is correct. 

MR. JONES: In an existing hos- 
pital, when you are going to develop 
some new nursing units, or maybe a 
new dietary department, how impor- 
tant is it to bring in the department 
heads who are going to operate these 
new facilities and get their ideas? 








MR. BROWN: I don't see how 
you can escape it. For one thing, there 
is no better way to build morale than 
to ask somebody his advice. A _hos- 
pital that doesn’t do this is missing 
one of the best bets for making the 
department heads feel they really have 
a voice in the hospital. To have 
something built and say “Now, you 
run it’ is just about the most stulti- 
fying thing I can imagine. 

Also, if you are going to have any 
development in the science of hospital 
structure and layout, it’s got to come 
from the people who are using par- 
ticular sections of the hospital day 
in and day out. The hospital con- 
sultant and the architect have to have 
access to the department heads. You'd 
be surprised how you pick up good 
ideas here and there from student 
nurses, dietitians and pharmacists. 

A third point is that if you're add- 
ing to the existing plan, the depart- 
ment head has an inside knowledge 
into the problem she already faces 
with the old plant. By giving her a 
chance to say her bit, you get a good 
idea of what is wrong and what can 
be corrected at this time. 

DR. SMITH: I agree thoroughly 
that you have to build up from that 
point and then present a written state- 
ment of what is to be done to the 
architect. I can’t quite agree with Mr. 
Aydelott, and I don’t think he really 
feels that the whole voluntary system 
is in error because people aren't as 
constructive as they might be, or cant 
formulate their thoughts as well as 
they should. For many, many years 
now, in view of the fact that there 
hasn't been much building, adminis- 
trators have not crystallized their 
thoughts, but I think that as they are 
made to they are going to become 
more and more adept at it and can 
finally give over to the architect the 
complete inventory of what they need 
and how it should be done. 

MR. JONES: What is your actual 
experience in working on consulting 
jobs where you are making an adci- 
tion to an existing hospital? Do they 
bring in the department heads end 
make use of their knowledge? 
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Dik. SMITH: In the jobs that I 
have been on, I insist that we start 
with the department head and work 
up. Whether or not the adminis- 
trator would have done that on his 
own. | can’t tell you. He doesn’t have 
to completely take their advice, but 
he ought to get it. 

JONES: Now take the new 


surel 

MR. 
hospital. 

MR. AYDELOTT: After all, the 
new hospital is really the planning 
problem. A hospital that has already 
been built has been planned. 

DR. SMITH: I think you have 
another approach in the new hospital. 
I think it’s an absolute necessity that 
you use the technical brains that there 
are in the community, and the tech- 
nical brains, whether they are good, 
bad or indifferent, are the medical men 
in the community. The medical men 
have to be organized, as far as the 
hospital is concerned, into either a 
permanent or temporary building com- 
mittee, and that committee has to 
take its place with the board of 
directors, administrator, or consultant 
and help outline the program pre- 
sented to the architect. The techni- 
cians that a new hospital has to de- 
pend on are the physicians in the 
community. 

MR. JONES: What about the hos- 
pital administrators and department 
heads in neighboring communities? 

DR. SMITH: I haven’t had much 
experience working with them, and 
I don't think too much of it. 

MR. AYDELOTT: I have had some 
experience bringing these other hos- 
pital people in, and it doesn’t work 
very well. 

MR. BROWN: I think, though, 
that a good hospital consultant will 
normally have come up through the 
administrative field and will have ac- 
cess to his old hospitals, or to friends. 
It is impossible for a man to reach 
the place where he could qualify as a 
hospital consultant without knowing 
many outstanding department heads 
in the field. I am sure that every 
department head would be delighted 
to be consulted as to a particular lay- 
our. There hasn't been enough of this 
calling on each other for information. 

MR. AYDELOTT: I am interested 
in the function of these groups. Now 
I have heard of the consultant and 
the administrator and the department 
heads. I selfishly think that they ought 
to cmploy the architect right up there 
at the beginning so that he will at 
least be familiar with the processes. 
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DR. SMITH: I 
agrees with that. 

MR. AYDELOTT: And also give 
him a retainer fee, and all the usual 
amenities of the profession. 

MR. JONES: Not carry it on the 
books for two years. 

MR. BROWN: You get an archi- 
tect to come at his own expense, and 
you talk with him and you get a whole 
lot out of him in a day or two while 
he is trying to come to terms with you. 
It looks to me like there should be 
some standard fee, some way in which, 
at a certain cost, you get the architect 
in and have a chance to discuss cer- 
tain basic problems of the construction 
program so that you can size him up 
and at the same time not waste a 
couple days of his time, because he’s 
got to make a living. I wonder— 

MR. AYDELOTT: I think that is 
incorrect, but— 

MR. BROWN: Well, what is the 
answer to that? 

MR. AYDELOTT: I have just 
about come to the conclusion that it 
is absurd for an architect to go jour- 
neying over the country to meet boards 
of trustees by invitation. We are 
flooded with them. I have three let- 
ters in my office right now that are in 
effect invitations. I don’t know gen- 
erally on what basis I am invited, but 
I do know that in the end, if I 
expect to have any success in getting 
the commission, I have to be political- 
wise more than hospital-wise, and gen- 
erally in a strange community it’s 
pretty difficult to be too political-wise. 
There is not so much effort on the 
part of the board of trustees to deter- 
mine who might be most competent 
to do the job, but instead who might 
be best known or who might be best 
connected with the board. 

MR. JONES: Some time ago the 
American Institute of Architects and 
the American Hospital Association set 
out to draw up some standards by 
which they hoped to qualify architects 
who were experienced in hospital 
building. What has happened to that 
qualification program? 

MR. AYDELOTT: There has been 
an effort recently to generalize the 
knowledge of hospital planning—to 
have the secret get out, in other words, 


think everyone 


and have more architects familiar with 
hospital planning. Up to a few years 
ago, there were only six or seven 
architects in this country who were 
really active in the hospital field, and 
perhaps that was an unhealthy situa- 
tion. Now the American Institute of 
Architects took the stand that a com- 
petent architect is trained to solve a 
building problem, and that a hospital 
is, after all, just a building problem, 
and that any effort made to catalog 
his abilities would be contrary to the 
very substance of his professional 
standards. 

However, the American Hospital 
Association went right on, which I 
think is a good thing for this reason: 
It at least makes the architect, par- 
ticularly the younger architect, aware 
of the fact that there is such a thing 
as recognition by an outside lay group, 
that there is a difference in architec- 
tural service, and that it is possible 
to get a good architect or a bad one. 
It might not be too bad a thing if it 
were possible to catalog architects by 
competency and incompetency, but as 
long as that is not done, I think it is 
fine that the hospital field has under- 
taken for its own good to try to 
determine whether an architect is com- 
petent or not. 

MR. JONES: Hasn't some of this 
planning work been more or less an 
attempt to standardize design, or at 
least to disseminate to hospital admin- 
istrators and architects the work done 
by the division of hospital facilities of 
the Public Health Service? Hasn't that 
tended to get more architects who 
understand something about the func- 
tion of a hospital? 

MR. AYDELOTT: That's right. I 
am very loud in my praise of Marshall 
Shaffer and the work that his unit 
has done. So little was known by 
architects generally about hospitals 
that you find such things as steriliza- 
tion rooms without any drains in the 
floor. The man who knew enough to 
tell the architect to put the sterilizers 
in didn’t know enough to tell him to 
put the drain in, so he didn’t. This 
work that the Public Health Service 
has done has at least given the archi- 
tect the pitch on all the little parts 
of the average small hospital problem, 
so that he can work out in his own 
mind what takes place in a hospital. 
You have to do this in order to get 
the hospital across. 

MR. BROWN: I wouldn't agree 
too much with that. While I think 
Shaffer's work has been good, I think 
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it is going to end up with too much 
stereotyped planning. What they 
should do is leave the actual floor 
designs and so forth up to the con- 
sultants and architects and try to an- 
alyze by factors. In other words, they 
should analyze each service and at- 
tempt to bring out the factors that 
make a good or a bad layout, and 
then make a check list of every service 
in a hospital, to be sure that all points 
are covered, because— 

MR. AYDELOTT: I am familiar 
with the check list that Dr. Gold- 
water set up. It was published in one 
of the architectural journals, and to 
anyone who is not pretty familiar with 
the whole hospital problem, it would 
be just so much Greek. 

MR. BROWN: Well, that is the 
real place for the hospital consultant. 
I don't think he imposes himself at 
all on the architect, but I do think 
that for the A.H.A. to attempt to 
draw up a list of approved hospital 
architects is not too good. First of all, 
you have got the grandfather clause 
to consider—who has done hospitals, 
who are you going to leave out? Next, 
you are probably giving architects 
credit for a lot of the work of the 
consultant when you say, “This is a 
good hospital,” or “This is a bad one.” 
If you didn’t have the same consultant- 
architect team the next time, you 
might not get the same good result. 

I'd rather see boards and adminis- 
trators, when they get ready to build, 
look around and employ a good con- 
sultant and a good architect, rather 
than go to a list and pull the name of 
a good architect, or rather than simply 
say that the Public Health Service has 
developed some good plans. I just 
don’t see a standard plan. I do think 
that drawing up minimum standards 
as to what should be in a_ hospital 
of 200 beds, and so on, is doing a 
world of good. But I think that the 
program of The MODERN HOsPITAL 
of occasionally running a series of 
plans showing what has been devel- 
oped, and of sponsoring contests by 
architects, is a much better approach 
than to just say in any hospital, “This 
sort of a utility room—or this sort 
of a pharmacy layout would be very 
good.” 

MR. AYDELOTT: My reason for 
having such enthusiasm for Shaffer's 
work is this: Up to 1941, only a 
half of one per cent of all the building 
construction was in hospitals, which 
means that there were very few hos- 
pitals built, which means that archi- 


92 


tects didn’t interest themselves in hos- 
pitals. Now, if I had never done a 
hospital and I had never interned with 
an architect who had done a hospital, 
I would be totally ignorant of hospi- 
tals, so I would have the problem of 
doing a world of research in trying 
to determine how the various units in 
the hospital function and how they 
correlated themselves. 

So what the Public Health Service 
did was take the combined thinking 
of various hospital and medical organ- 
izations, and through an_ intensive 
amount of research, determined what 
constituted an acceptable solution to 
some general problems. Any fair ar- 
chitect can take the work that was 
evolved from that and immediately get 
the picture, where he couldn't pos- 
sibly get the picture in any other 
manner, so there is no question in the 
world but that it has done a lot of 
good. There will be a lot of good 
hospitals built and used that would 
never otherwise have been built and 
used, by virtue of the architects hav- 
ing at their disposal for the first time 
a group of really good, well worked 
out, well thought out standards. 

MR. JONES: What do you think 
about the series on the functional 
design of a hospital, with the flow 
charts? 

MR. AYDELOTT: Excellent. 

MR. JONES: It’s been running now 
for some months in The MODERN 
HospPITAL. I think that gets at the 
thing you are interested in, the devel- 
opment of just who goes where and 
what they do in a hospital, which 
helps you get the relationship of de- 
partments that you have to have to 
solve a building— 

MR. AYDELOTT: Of course, that 
is the basis on which the standards 
were drawn. 

MR. JONES: That was not just out 
of the minds of government employes. 
They had consultants from all over 
the country, hospital administrators, 
architects, doctors, nursing organiza- 
tions—they must have had 150 or 200 
people in on the basic research which 
led up to some of these suggested 
designs. 

MR. AYDELOTT: They did some- 
thing there that any group of archi- 
tects, as far as that goes, couldn't 
afford to do. 

DR. SMITH: Obviously, with any 
set of details there are people who 
disagree, and there is a possibility of 
regimentation, but in general I think 
the work that Shaffer and his group 


did is really very commendable. be. 
cause, whether we like it or not 
there are going to be plenty of boards 
who are going to select untrained 
administrators to run their hospitals— 
they have in the past and they are 
going to in the future. The same js 
going to be true with the building 
of hospitals. Many boards throughout 
the country are going to select archi- 
tects who have had no hospital experi- 
ence at all, and if they do follow the 
leads that have been outlined by the 
Public Health Service they are going 
to be very greatly helped. Even if they 
just took those plans as such, they 
probably would build a very much 
better building than they would if 
they had to build it alone without help. 

It is also fine in that it is provoca- 
tive of thought. A number of people 
around the country have disagreed, and 
as a result of these disagreements 
they have made some changes in their 
thinking, and as it goes along there 
will be more and more suggestions 
made, and while we should keep away 
from regimentation, very definitely, 
the standards are a pretty good basis 
upon which you can start, and from 
there on vary if you desire. 

MR. AYDELOTT: Probably the 
greatest regimentation the architectural 
profession has ever known was the 
regimentation of hospital design be- 
fore the Public Health Service got 
hold of it. A hospital was just a 
hospital. You could read the plan 
from the outside on all of them, and 
they were all just identical, and no 
one regimented them. It was because 
no one was thinking. They did it 
that way because they did it that way 
ten years ago. 

MR. BROWN: That's the impor- 
tant thing. I am afraid of standard 
plans, and I think Shaffer should still 
give us more of the why than the how. 
If an architect could go and find out 
the why, without too much research, 
then I think he would be much fur- 
ther ahead than to just say to the 
hospital board: “Well, now, here is 
a formula room approved by the U5. 
Public Health Service and by the 
A.H.A. and by the National League 
of Nursing, and so on.” Instead, he 
should say, “This is what should be 
in a formula room and why it should 
be.” 

MR. AYDELOTT: They did do 
that. They said, “If you can think of 
a better solution, add it,” and they are 
very anxious to have you do that. 

MR. BROWN: That’s another good 
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thine. We have at long last been able 
ro collect this information and put it 
at te disposal of people who seek it. 

MR. JONES: Take simply the 
equipment check lists which were de- 
veloped this year for The Hospital 
Purchasing File—the presence of that 
check list will eliminate a lot of over- 
sights in planning the equipment that 
has to go into a hospital. 

MR. AYDELOTT: Id like to see 
some sort of organization within the 
hospital consultant profession that 
would guarantee a system of service 
that the architect could depend on, 
which would not encroach on his pre- 
rogatives and would ensure that he 
gets the information he requires to 
plan the building. Up to now we 
certainly do not have that from all the 
hospital consultants, and I think it is 
important to get proper cohesion of 
effort between the architect and con- 
sultant. 

MR. JONES: Is there a movement 
on foot now to get the consultants 
together? 

DR. SMITH: Yes, there is. How 
successful it will be, I don’t know. Of 
course, the function of the consultant 
generally is to be the consultant to 
the board. He should, of course, work 
with the architect, and sometimes he 
does work as an employe of the archi- 
tect, but usually he works as an em- 
ploye of the board, and is responsible 
to the board and is a part of the 
board’s organization not only in hos- 
pital design and planning, but in the 
administrative functions that go along 
to make the building complete and 
carry on afterwards. 

MR. AYDELOTT: I'd hate to have 
a hospital consultant hand me a square 
plan, for example, and say, “Now this 
is the way I think nursing units ought 





to be organized,” and have to fight 
from that angle. You'd be worse off 
than you would be with a bunch of 
laymen. The point I want to get 
across is that the architect wants the 
information, but if he is going to be 
the architect, he wants to be the whole 
architect and not just part of the archi- 
tect. 

MR. SHERMAN: You say the 
A.H.A. has listed the qualified archi- 
tects in the hospital field? 

MR. AYDELOTT: Yes. 

MR. BROWN: All the qualified 
ones? 

MR. AYDELOTT: Yes. 

DR. SMITH: Wouldn't you say 
they have listed architects who have 
sent in their qualifications? 

MR. AYDELOTT: All right. They 
have listed the architects who they say 
have qualified— 

DR. SMITH: But many architects 
don’t send in their qualifications. They 
don’t care. 

MR. SHERMAN: 
list as far as it goes? 

MR. AYDELOTT: I don’t know. 
I am on the list, but that doesn’t mean 
that I am qualified. 

DR. SMITH: I think I'd say that 
the men on that list are to all intents 
and purposes qualified, but it isn’t 
all-inclusive. 

MR. SHERMAN: But I think that 
would be very helpful to the trustees 
in selecting an architect. They are not 
competent to pass on the individual 
qualifications of architects, and I think 
they are entitled to look to some au- 
thoritative source to get that informa- 
tion. Is the same thing being done in 
the consulting field? 

DR. SMITH: I don’t think so. It 
is being discussed, but there hasn’t 
been a list, as yet. 
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MR. JONES: From your stand- 
point, such a list would be valuable, 
wouldn't it? 

MR. SHERMAN: Very definitely. 

MR. AYDELOTT: I have never 
made a point of being qualified. If a 
board asks me whether or not I am 
qualified, I am and I say so. But 
there are some good architects who 
aren't qualified, and I couldn't with 
honesty say that a man who might 
be considered for a job alongside our 
office would be less qualified than us 
just because he’s not passed on by the 
hospital association. 

DR. SMITH: He may never have 
applied. - 

MR. AYDELOTT: He may have 
personal scruples against it. 

MR. SHERMAN: Even though the 
list isn’t all-inclusive, it still serves 
the purpose if the proper people are 
on it. 

MR. AYDELOTT: That's right. 

MR. SHERMAN: It would seem 
to me equally important to have the 
consultants on the same basis. Of 
course, the board has the final deci- 
sion to make. At Evanston, we wanted 
to expand by stages. We figured that 
we could spend about a million and 
a quarter on the first part of the pro- 
gram. We called in all the doctors 
and all the department heads to make 
suggestions, and when we got the 
whole thing put together it was about 
nine million dollars instead of a mil- 
lion and a quarter. Somebody had to 
make the decision as to what is going 
to be done, and we have looked to our 
administrator for much of that deci- 
sion. 

MR. JONES: Of course, your ad- 
ministrator is one of those people who 
probably would qualify on any list of 
consultants put out by any national 
organization— 

MR. SHERMAN: Yes. 

MR. JONES: —because of his long 
experience in the field. But a great 
many hospital administrators wouldn't 
feel that they were qualified, and they 
would want help. In fact, it is my 
experience that some of the ablest 
people in the field are the quickest to 
call for help, and some of the least 
able seem to feel it’s a mark against 
them to have to call for help. The 
biggest men and the ablest men, in 
industry as well as the hospital field, 
are the first ones to say, “We'd like 
some outside advice to help us clarify 
our thinking,” and often the less able 
ones are the most resistive to calling 
in outside help. 


















Administrators 

Dr. Sigmund L. 
Friedman has been 
named director of 
the Mount Sinai 
Hospital, Cleve- 
land. Dr. 


man has been 


Fried- 


director of Syden- 
ham Hospital, 
New York City, for the last year. Before 
that, he was assistant director of Beth 
Israel Hospital, Boston, for three years, 
and assistant to Dr. E. M. Bluestone at 
Montefiore Hospital, New York, for a 
year. Frank Adair, who has been Dr. 
Friedman’s assistant at Sydenham, was 
named acting director following 
nouncement of Dr. Friedman’s appoint- 
ment to the Cleveland position. 


an- 


E. M. Carpenter has been named 
assistant superintendent and acting su- 
perintendent at Fairmont Hospital, San 
Leandro, Calif., replacing A. C. Jensen 
who died last year. Mr. Carpenter is a 
graduate of the course in hospital admin- 
istration at the University of Chicago. 
Following his administrative internship 
at Highland-Alameda County Hospital, 
he was appointed administrative assistant 
to Dr. G. Otis Whitecotton, medical di- 


rector of the institution. 


Rex von Krohn 
has 
assistant 


resigned as 
adminis 
trator of Mount 
Sinai Hospital, 
Chicago, to accept 
the appointment 
of administrator ot 
Porter Memorial 
Hospital, Valparaiso, Mr. 


von 


Ind. 
Krohn is a graduate of the school ot 
hospital administration at Northwestern 
University and had been active in the 
hospital field on the Pacific Coast for 
several years prior to coming to Chicago. 


Dr. Walter J. Urben, director of the 
Wisconsin State Public Welfare Depart- 
ment’s Mental Hygiene Division since 
1942, has been appointed superintendent 
of Mendota State Hospital, Mendota, 
Wis. 

Haydn M. Deaner began his adminis- 
trative internship at George F. Geisinger 
Memorial Hospital, Danville, Pa., on 
February 2. Mr. Deaner has just com- 
pleted his academic work in the North- 
western University Course in Hospital 
Administration, 
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Sister Brendan, formerly of Sacred 
Heart Hospital, Spokane, Wash., has 
been appointed administrator of St. 
Patrick’s Hospital, Missoula, Mont. 


Mrs. Gertrude Linn Sawyer returned 
to her post as administrator of Memorial 
Hospital, Sedro-Woolley, Wash., after an 
absence of one year. 


Mrs. Ruth Henderson is the new ad- 
ministrator of Skagit General Hospital, 
Mount Vernon, Wash., replacing Mrs. 
Opal C. Darling. 

George G. Du- 
bach has been ap- 
pointed adminis- 
trative assistant of 
University Hos- 
pitals of Cleve- 
land, having re- 
cently completed 
his internship at 
the institution. Mr. Dubach received the 
degree of master of hospital administra- 
tion from Northwestern University. 
Prior to taking his academic work at the 
university, Mr. Dubach served in the 
army medical administrative corps for 
forty-five months and was discharged 
with the rank of captain. 


Mary E. Gelser has been named to 
succeed Helena R. Hughes as head of 
Memorial Hospital of Chester County, 
West Chester, Pa. Miss Gelser resigned 
as superintendent of Brown Memorial 
Hospital, Conneaut, Ohio, to accept the 
position. She had also served as super- 
intendent of Union Hospital, Dover, 
Ohio, for fourteen years, and of St. Jo- 
seph’s Hospital, St. Joseph, Mich. for 
two years. 


Emily A. MacDonald, superintendent 
of F. W. Black Community Hospital, 
Lewistown, Pa., has resigned to accept 
a similar post at the new Tyler Memo- 
rial Hospital, Wyoming County, Penn- 
sylvania. 


Daniel C. Merklee, formerly superin- 
tendent of Crozer Hospital, Philadelphia, 
has accepted the position of superintend- 
ent of West Side Hospital, York, Pa. 


William R. Williams, who has been 
associated with the University of Illinois 
for fourteen years, has been appointed 
assistant administrator of the 485-bed Re- 
search and Educational Hospital of the 
University. He will assist Supt. John E. 
Millizen. 


Robert L. Griess, formerly purchasing 
agent for the Presbyterian and Woman’; 
Hospitals, Pittsburgh, has been named 
assistant to Thompson D. McCrossin, the 
administrator. Mr. Griess entered the 
service of Presbyterian in 1934. He spent 
three years with the army, serving with 
the air forces. Virginia Ferris has been 
named purchasing agent in Mr. Griess’ 
place. 


Jack A. L. Hahn has been appointed 
administrator of the Memorial Hospital 
of Fremont, Ohio. Mr. Hahn assumed 
his duties there after completing require. 
ments for his master’s degree in hospital 
administration at Northwestern Univer. 
sity February 1. While at Northwestern, 
he served as president of the Hospital 
Club and vice president of Alpha Delta 
Mu, professional fraternity of hospital 
administration. He was formerly night 
superintendent at Wesley Memorial Hos. 
pital, Chicago. 


Dr. Robert Ran. 
dall Cadmus has 
been appointed to 
the post of assist- 
ant director of 
University Hos 
pitals, Cleveland. 
Administrative as- 
sistant at Presby- 
terian Hospital, 
New York, since 
1945, Dr. Cadmus took his premedical 
work at Wooster College, being gradu- 
ated in 1936. He received his M.D. de- 
gree trom Columbia University in 1941. 
Dr. Cadmus succeeds Dr. Guy W. 
Brugler, who recently accepted the di- 
rectorship of Children’s Hospital in 
Soston. 





Sister M. Loretta, O.S.B., has been 
selected to succeed the late Sister M. 
Patricia as administrator of St. Mary's 
Hospital, Duluth, Minn. Sister Loretta 
has been chief medical record librarian 
at the hospital for several years. She 1s 
editor of the Journal of the American 
Association of Medical Record Librari 
ans, of which she was formerly vice presi- 
dent. She is a past president of the Min- 
nesota Association of Medical Record 
Librarians. 


Sister Mary Patricia, for more than 
twenty years administrator of St. Marys 


(Continued on Page 184.) 
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3 it’s only because try as they will, they can’t find any more test- 


q Saftiflask simplicity offers: Completely assembled 


CUTTER LABORATORIES 
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but it pays off in safer SAFTIFLASK SOLUTIONS 


You couldn’t find a more skeptical bunch of technicians than 
Cutter’s testing staff. Always going around flexing their vocal 
muscles, saying “Show me!” 









They don’t believe that any product is safe for intravenous 
injection — unless the tests say so. And they rig up tests for 
Saftiflask Solutions that a delicate vaccine would be proud to 
pass. Fact is, they borrow lots of their tricks from testing 
Cutter biologicals. 






















Result is, when they grant an “okay” to Saftiflask Solutions, 


ing hoops to put them through. 


For trouble-free performance, too, see what 


equipment—no gadgets to fuss with. An air tube 
for quick starting and steady flow. The patented 
Safticlamp which provides one-thumb control of 
flow through tubing. For a demonstration, just 
call your Cutter representative. 


BERKELEY 1, CALIFORNIA 
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TRUSTEE FORUM 


CONDUCTED BY RAYMOND P. SLOAN 








ORGANIZATION is the MACHINE of MANAGEMENT 


AS THE operating costs of hospi- 
tals increase and the sources of 
revenue become more difficult to find, 
the need for a critical analysis of the 
organization to be administered is of 
utmost importance. The dependence 
upon patient income has been increas- 
ing steadily until today the patient is 
expected to finance from 75 to 85 per 
cent of the costs of operation. There 
is, of course, a limit beyond which 
charges to patients cannot rise, and the 
administration must find other solu- 
tions to the financial problem. It is 
possible, of course, to reduce services 
or close part of the institution, or even 
to increase further the burden placed 
upon the paying patient. But such 
methods are not always permanent and 
are not ordinarily popular solutions. 
Actually, any of these methods should 
be instituted only as a last resort. 

Any institution has one method 
available which does not incur public 
disfavor and which may enable it to 
operate within the budget. This 
method is the critical analysis of the 
organizational structure which has been 
developed to carry out the activities of 
the hospital. 


PRIMARY TASKS 


The term “organization” has been 
defined in many ways, but basically the 
definitions have one thing in common 
in that “organization” is the machine 
of management in its accomplishment 
of the ends determined by administra- 
tion. The methods of developing the 
“machine” and maintaining it are the 
primary tasks of management. They 
may be economically achieved by eff- 
cient planning and careful supervision, 
or by costly trial and error methods. 
Regardless of what approach is used, 
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FREDERIC R. VEEDER 


Administrative Staff 
Barnes Hospital 
St. Louis 


the organization must be constantly 
watched and guided for it is not static 
but continuously in movement. It will 
progress, grow and maintain a healthy 
productive aspect, or become a slug- 
gish, cumbersome, costly parasite de- 
manding more and more of those 
requiring its services. The trustees and 
administrator who can guide the or- 
ganization to the efficient and eco- 
nomical fulfillment of its purpose have 
justified their positions. 

Fortunately, the organizational prob- 
lems of hospitals and business are 
similar in many respects, and business 
and industry have developed some 
theories on organization which can 
be helpful to the hospital administra- 
tor. In the field of business operated 
for profit, pressures are constantly 
placed upon the manager, or director, 
whatever his title may be, to obtain 
greater economy and efficiency without 
loss of quality of product. The same 
pressures are now being applied to 
hospital trustees and administrators. 

The business manager has always 
been cognizant of the fact that he must 
be able to meet competition and so is 
accustomed to being most critical of 
his own work—his organization. He 
realizes he must be able to return a 
profit to his investors. He must main- 
tain a high quality product and the 
good will of the public at all times. 


The hospital administrator, in many 
instances in the past, has operated on 
the basis that his was to provide a 
service of high quality and maintain 
good relations with the public, and 
that a budget deficiency at the end of 
the fiscal period would be met by re- 
questing more gifts or donations. Such 
objectives were relatively easy to ac- 
complish without the return to the in- 
vestor being considered. But now the 
hospital administrator is being con- 
fronted with the problem of a return 
on the investment which is asked by 
a well informed and slightly critical 
public. 


WHY THEY ARE HIGH 


The question as to why hospital 
costs are high is one which cannot be 
answered by merely pointing to higher 
costs for all other services. The public 
wants to know if the costs are the 
lowest that can be rendered by an eff- 
cient organization without decreasing 
the quality of service. If the public is 
not convinced, it will, as in the busi- 
ness field, seek other sources to fulfill 
its needs. 

It is not possible for the hospital 
to approach the entire problem of costs 
from a strictly business point of view. 
It cannot give special bargains to 
attract the crowd, as in most instances 
it is Operating at capacity. It cannot 
enter into agreements which will give 
it any real position of advantage over 
competitors. It is not suggested that 
the various policies and methods used 
to increase profits to a business enic! 
prise be considered. There is muh 
however, that can be learned from te 
practice developed by profit enterpr: 
of a critical analysis of the organi 
tional structure, and decreasing 0% 
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@ Developed after extensive research 
and consultation with leading mem- 
bers of medical profession. 


@ The Ritter Multi-Purpose Table 
has unusual operating ease and 
flexibility—provides complete pa- 
tient comfort. 


Your surgical dealer will be glad to explain the many other important features. 
Ask him for descriptive booklet on the new Ritter Motor Elevated Table. 





Ritter 


COMPANY INCORPORATED 


ROCHESTER 3, N.Y. \ ¢) 


View of Multi-Purpose Table for Obstetrical 


Examinations with Stirrups in Position. 
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The RITTER 
MOTOR ELEVATED MULTI-PURPOSE TABLE 


for ALL EXAMINATIONS and TREATMENTS 
Extremely High and Low Positions 


@ Motor elevated, rapid, smooth 
adjustment to any required position 
from full horizontal to Chair 


position. 


@ Rotates 180°—raises or lowers 
4014” to 231%” from top of table 


to floor. 












head costs by economic and efficient 
administration. 

The administrator is not expected 
to be competent to perform all of the 
jobs in his institution, but he must 
have an understanding of them. How- 
ever, in considering problems of the 
organization he is the specialist. No 
one else is in a position comparable 
to his, and no one else can have equal 
authority. He must be capable of rec- 
ognizing and deciding questions which 
affect his organization. 

It would be impossible to relate here 
in any detail the method by which the 
hospital administrator, or trustees, can 
determine whether or not the organiza- 
tional structure is the best suited for 
the individual institution. 

The first approach must necessarily 
involve the use of an organization 
chart. It is well to prepare one chart 
representing that which may be con- 
sidered as an ideal for the organiza- 
tion; the other should be prepared 
from a realistic point of view showing 
what the actual structure of the or- 
ganization is. Far too many adminis- 
trators develop an organization chart 
representing the ideal rather than one 
which actually represents their own 
organization. 


RELATIONSHIP IMPORTANT 


Of prime importance is the rela- 
tionship of the administrator to the 


board of trustees. The chart should 
direct communication to and 
authority from the board and, cer- 
tainly, no circumvention of the admin- 
istrator by the administrative assistants 
or the department heads. It is well to 
review carefully this section of the 
chart and to be factual in determining 
whether or not there are formal or in- 
formal contacts between the board and 
administrative subordinates. 

If informal relationships do exist, 
the administrator must be aware of 
the influence which can be exerted by 
his subordinates. He may find himself 
in a position where he has a title de- 
noting authority, but such authority is 
diluted by the individual desires of 
those subordinate to him. Of course, 
such a relationship between the ad- 
ministrator and the board is highly 
unsatisfactory and detrimental to the 
organization as a whole. Any contacts 
between subordinates and the board of 
trustees on matters affecting the or- 
ganization must be through the ad- 
ministrator if he is to function effec- 
tively. 

Below the administrator are shown 


show 
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the positions of administrative assist- 
ants, if such exist. It has been noted 
in some instances, particularly in 
smaller institutions, that no position 
of assistant administrator is shown on 
the organization chart. However, a 
brief discussion with the administrator 
will often indicate that a department 
head or one of the employes in the 
general office is assuming such respon- 
sibility without official recognition. 
This is a most difficult position for the 
employe who, being of a responsible 
nature, acts during the administrator's 
absence rather than have endless 
delays and confusion. 

Positions carrying administrative re- 
sponsibility and authority should be 
clearly indicated on the chart. It is 
unfair and unwise for an administrator 
not to designate some person officially 
as acting for him when necessary. To 
leave such matters to chance is to place 
the organization in a vulnerable posi- 
tion and can easily lead to inefficient 
and costly administrative routines. A 
request of a patient, visitor or vendor 
which cannot at least be tentatively 
decided during the administrator's ab- 
sence certainly does not improve 
public relations. 

Dropping below the administrative 
level to the departments, the board 
and the administrator should carefully 
check the relationship of each to ad- 
ministrative authority. They should 
know to whom the departments are 
responsible and from whom the ad- 
ministrative supervision stems. It is 
well at this time to inquire of each 
department head as to whom they 
believe they are administratively re- 
sponsible. Some of the answers may 
be most surprising. On occasion the 
department head may have no idea 
who is his immediate superior. 

There should be clearly understood 
lines of authority and administrative 
supervision. If such do not exist, each 
department will become an_ entity 
within itself and strive to strengthen 
its position in the organizational struc- 
ture. This develops an unhealthy com- 
petition for higher salaries, more em- 
ployes and fewer hours of work among 
the departments and places an addi- 
tional drain upon those providing the 
revenue. Competition among the de- 
partments to improve services, reduce 
costs, and achieve greater efficiency is 
desirable, and the organization as a 
whole will benefit. The self seeking 
competition is conducive only to in- 
dividual gain of the employe at the 
expense of those needing hospital care. 


A critical examination of each de. 
partment through observation and 
conferences many times will disclose 
instances of certain factions within 
the department attempting to estab- 
lish their own sphere of influence. An 
ambitious employe may refuse to 
recognize the department head and go 
directly to an administrative assistant 
or the administrator for a decision. If 
he is recognized, the establishment of 
a separate department may be well 
underway. Administrative assistants 
and administrators too often, without 
thinking of the results, give opinions 
and answers to employes which break 
down the effectiveness of the depart- 
ment head. 


MUST HAVE PLANNING 


No new departments should be 
established without administrative 
planning and decisions. Each new de- 
partment means additional salary in- 
creases, more personnel, and more 
supplies. If services can be consoli- 
dated through planned departmental- 
ization, the economy and _ efficiency 
will ordinarily be improved. In re- 
viewing this phase of the chart, the 
administrator must decide either to 
recognize any new departments off- 
cially or to reestablish effectively the 
channels of authority. There are times 
when new departments are necessary, 
but these should be created through 
careful planning and decisions on the 
part of the trustees and administrator 
—not by the unthinking recognition 
of an aggressive employe. 

Administrative decisions involve 
finance, directly or indirectly, and 
there must be supervision to give con- 
trol and efficient operation. All work- 
ers want independence, but economical 
coordination of effort can only be 
gained by the organization's function- 
ing as an integrated whole guided by 
a capable and informed administrator. 
When all of the lines of the chart 
are completed, when the relationships 
of the departments are established and 
the chain of command has been clear- 
ly shown, then the board and ad- 
ministrator must decide if the results 
are what they want. Once this has 
been decided, the administrator must 
be the one who makes any changes in 
the structure. Continuous review of 
his organization must be maintained 
for there are always those who, being 
interested in their own little sphere 
of influence, will be in constant mo- 
tion to improve their position at t€ 
expense of others. 
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The new, effective way 
to plan your x-ray offices ... 


Here is new help for you in planning your 
x-ray offices and hospital departments .. . 
Westinghouse T.D.S. (Three-Dimensional 
Study). 

It saves valuable time for you because it 
gives you an accurate, three-dimensional study 
of your layout. You not only see the sequence 
of room planning, but the installation of a// 
equipment, from the largest x-ray unit down 
to desks, chairs and Venetian blinds. 

Here’s how you use it: when you have listed 
your requirements, call in your nearest 
Westinghouse x-ray specialist. He'll check 
your specifications with the Westinghouse 
x-ray planning and layout section. These ex- 
perts will then make a complete blueprint 
plan and will use the T.D.S. models to give you 
a three-dimensional photograph of your plan. 

T.D.S. can be used for any x-ray planning 
involving three or more workrooms (aside 








from office and reception room). And it’s ready 
now to go to work for you, a service of the 
oldest x-ray planning and layout depart- 
ment in the country. Westinghouse Electric 
Corporation, P. O. Box 868, Pittsburgh 
30, Pennsylvania. J-08184 


This new book tells all about this ex- 
clusive Westinghouse T.D.S. Shows 
actual photographs and blueprints of 
T.D.S. pictures and final installations. 
Contains 10 plans for x-ray depart- 
ments. Write for your copy of B-3844 £ 
today, on your business letterhead. 


+4 ‘YS. 


THREE-DIMENSIONAL STUDY 





Westinghouse 


PLANTS IN 25 CITIES. 


OFFICES EVERYWHERE 









MEDICINE AND PHARMACY 















HE anesthetist occupies a strategic 
position as a pilot through a crit- 
ical event. Responsibility for safe 
passage rests on mechanical skill ac- 
quired during preliminary training and 
through practical experience. This is 
the science of anesthesia which can be 
mastered with a high degree of ac- 
curacy. Proficiency comes from a 
broader view, an understanding of the 
mental and emotional relations of the 
patient. This is the art of anesthesia. 
To define the emotions would be 
difficult, yet everyone understands in 
a general way the meaning of love, 
hate, fear and anger. Furthermore, the 
fact that the emotions affect the func- 
tion of the body is well known and in 
recent years great advance has been 
made in analyzing these relations. The 
most important emotion related to 
anesthesia is fear. 


PROLONGED FEAR IS HARMFUL 


Simple acute fear may be useful; 
e.g. experience teaches one not to 
touch a hot stove for fear of being 
burned, not to touch a live wire for 
fear of shock, and to get out of the 
way of a falling object. More intense 
fear becomes fright; e.g. experience 
with a hot stove may cause one to be 
frightened of all stoves. This reaction 
is partly useful and partly harmful. 
Prolonged fear becomes anxiety and is 
harmful. 

Comparison of fear and anxiety may 
be illustrated by the response to warn- 
ing about cancer. If the desirability 
of periodic examination to avoid can- 
cer is mentioned, simple and useful 
fear causes the individual to be ex- 
amined, and when told he has no 
cancer, the thought of it is dropped. 
Another individual worries about every 
pain and avoids examination lest he 
be told that he has cancer. Continued 


Paper presented at the Tri-State Hospital 
Assembly, 1947. 
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Mental and Emotional 
PROBLEMS OF ANESTHESIA 


J. P. PRATT, M.D. 


Department of Obstetrics and Gynecology 
Henry Ford Hospital, Detroit 


anxiety about cancer causes more and 
more pain and is harmful. The in- 
tensity and duration of fear, therefore, 
determine whether it is useful or 
harmful. It is harmful fear or anxiety 
with which we are now concerned. 


Let us now consider some of the 
fears related to anesthesia. 


1. Fear of death is common. It is 
often difficult to determine whether 
fear of death refers to the operation 
or the anesthesia. They are closely 
related. At least half of the patients 
going to the operating room entertain 
the idea that they will never return 
alive. This is only natural for self- 
preservation is the most fundamental 
instinct. 


If the opportunity arises to discuss 
this fear, the patient may be assured 
that he has 99 per cent chance of re- 
turning safely to his room, or that the 
risk is less than riding in an auto- 
mobile or less than carrying on ordi- 
Mary activities in the home. 


In this connection it seems impor- 
tant not to let a patient die in the 
operating room, #é. in an extreme 
emergency, when there is little chance 
that any operation will save a patient, 
every effort should be made to get the 
patient back to his room. In the pop- 
ular mind there is much greater horror 
of death during an operation than of 
death occurring in bed. 

With this thought in mind the 
foundation for an ugly rumor may be 
prevented. That fear of operation and 
anesthesia may be serious cannot be 
denied. I recall a patient, observed 
during my intern year, who died of 
fright. She was to be operated upon 















for toxic goiter. She came to the 
operating room and was placed on the 
table. Just before the anesthesja was 
started the patient died. In retrospect 
it seems probable that if she had been 
properly prepared, the tragedy would 
not have occurred. It was a lesson long 
to be remembered and I have seen that 
experience repeated only once. 

2. Fear of choking on the anesthet- 
ic is fairly common. There was good 
reason for this reaction in the days 
when a large amount of ether was 
poured into a cone which was then 
held tightly over the patient’s face 
until he stopped struggling. Memories 
of such an experience are long re- 
tained and reported to interested lis- 
teners with many embellishments. It 
takes a long time for such rumors to 
be quelled and we still hear an occa- 
sional vague reference to those early 
experiences. 


SUCH ACCIDENTS UNLIKELY 


Crowding an anesthetic may pro- 
duce a similar effect, and individuals 
vary a great deal in their interpreta- 
tion of crowding. Ample methods 
have now been developed to take care 
of choking so a patient may be assured 
that there is no real danger. The best 
answer to the fear of choking is a 
statement that such an accident no 
longer occurs. 

Choking, may include swallowing 
the tongue. Many people believe that 
swallowing the tongue during anes- 
thesia is a common experience. Since 
obstruction to the air passages comes 
at a level of anesthesia when con- 
sciousness is lost, belief in such a com- 
plication can come only through re- 
ports and not from the patient's own 
experience. Witnesses of anesthesia 
and postanesthesia recovery should be 
warned of the danger arising frori a 
casual remark that might be misin‘et- 
preted as swallowing the tongue. 
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Double action against 














Micrographs approx. 10,500 X 


CC. VIALS containing the equivalent of 1 gram of pure streptomycin base (1,000,000 units). 
CC. VIALS containing the equivalent of 2 grams of pure streptomycin base (2,000,000 units). 
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bacteriostatic 





bactericidal 





KK. pneumoniae...with 
SQUIBB streptomycin 


action of Squibb Streptomycin against K. pneu- 
moniz is indicated in the accompanying direct transmission electron 


micrographs. 


1. Normal Friedlander’s bacillus. Note normally dividing cells in 
center of picture. 

= Organisms, after 18 hours exposure to Squibb Streptomycin in a 
concentration of 0.05 mmg. per ml. Cell growth continues, but normal 
division has been inhibited. Note enormously elongated cell which ex- 
tends across four or five microscopic fields. Such cells reach a maximum 


length and die of old age. Note loss of surface definitions in other cells. 


action of Squibb Streptomycin against K. pneu- 
moniz, occurring simultaneously with the bacteriostatic action, is indi- 


cated in these electron microscope pictures of shadowcast specimens. 


3. Normal Friedlander’s bacillus coated with gold to give relief by 
the shadowcast technique. 

4... Friedlander’s bacillus after 18 hours exposure to Squibb Strepto- 
mycin in a concentration otf 0.05 mmg. per ml. Cell wall shows advanced 
disintegration. Cytoplasm appears to have erupted through hole in cell 
wall and to have spread over partially collapsed cell, which is prob- 


ably dead. 


This double antibacterial action —bacteriostatic and bactericidal — 
against K. pneumoniz was secured with Squibb Streptomycin, a 
preparation of uniform potency and highest purity. Given in adequate 
dosage against susceptible organisms Squibb Streptomycin assures 


maximum therapeutic effect. 


STREPTOMYCIN 


Hydroch loride 





SQUIBB 
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3. Fear of restraint is due to repeti- 
tion of memories of patients who were 
strapped to the table before the anes- 
thesia was begun. At one time this 
restraint was the usual practice. Un- 
fortunately and unnecessarily this pro- 
cedure is still sometimes used. That 
patients who are restrained struggle 
far more than those who are free is 
well known. Assurance can now be 
given that the patient will not be un- 
duly restrained. 

4. Fear of pain may be presented 
as a request to Be sure I am asleep be- 
fore the operation starts: I cannot bear 
to think of feeling the knife.” To the 
anesthetist this may seem absurd, but 
let me relate one experience to show 
how real the problem may seem. Al- 
most every patient coming from one 
ward expressed this fear. Investigation 
revealed that a hysterical girl recover- 
ing from operation told everyone near 
her about her operation. She main- 
tained that she remembered everything 
and related every detail of her trip to 
the operating room including, with a 
high degree of accuracy, all the steps 
of the operation and the instruments 
used. Her vivid imagination plus a 
superficial knowledge of operating 
technic permitted her to present a 
plausible story. Repeating this so often 
she apparently believed it and more 
or less convinced her listeners. It may 
be necessary, therefore, to assure some 
patients that they will feel nothing 
while under general anesthesia. 


AFRAID OF TELLING “SECRETS” 


5. Fear of telling secrets has some 
justification, for partial anesthesia, 
amytal narcosis and similar procedures 
have been used by psychiatrists to 
bring out some things that have been 
relegated to the subconscious. Period- 
icals have done much to popularize 
this idea. It has not been sufficiently 
emphasized that suggestion is neces- 
sary to elicit the response. Response to 
suggestion should be familiar to all 
anesthetists. Whether it will be made 
useful or will be permitted to become 
harmful may or may not be under 
control of the anesthetists. An inci- 
dent will illustrate both effects. 

A surgeon preferred “primary ether” 
whenever possible. This method con- 
sisted of inducing relatively deep anes- 
thesia at the time the operation was 
begun. The patient was then allowed 
to come out of the anesthesia to a 
primary level. She would respond to 
questions when asked. Positive sugges- 
tions were made to assure her that she 
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was doing well. An operation for 
goiter was proceeding satisfactorily 
until the surgeon asked, “Does it hurt 
you?” After lapse of a few minutes 
the patient reiterated, “It hurts me.” 
It was necessary to deepen the anes- 
thesia to block out the effects of sug- 
gestion, after which she was allowed 
to come out to a primary level and 
the anesthesia proceeded smoothly so 
long as only helpful suggestions were 
made. Many similar experiences could 
be cited. 

Some of the remarks a_ patient 
makes before anesthesia is begun and 
during the first part of induction are 
recalled vividly and accurately at a 
later time. During the induction the 
senses are dulled. Sight is lost when 
the eyes are covered. Taste and smell 
are no longer appreciated after a few 
inhalations of the anesthecic. Hearing 
is retained longer and the perception 
of sound may be exaggerated. Feeling 
is the last of the senses to be lost. In- 
asmuch as mental images depend upon 
correlation of stimuli from the special 
senses, disturbing the balance of 
stimuli may give rise to vague or ab- 
normal impressions. Hence, a quiet 
room, guarded conversation, elimina- 
tion of noise, and as little restraint as 
possible are desirable. 


During the recovery from anesthesia 
the process is reversed; vagueness 
gradually gives way to clarity. The 
same caution against permitting un- 
favorable stimuli avoids confusion and 
unpleasant memory of abnormal men- 
tal impressions. 

A recent incident will illustrate: 
Following a long operation a patient 
was seen during her recovery. I re- 
marked to her that she had been a 
good soldier. Later I learned from her 
family that she thought I had said she 
was a good soul. In her confusion she 
thought, “soul—soul—I must be dead 
for they are talking to me about my 
soul.” The residents who were with 
me at the time of the visit recalled 
that the word soldier had been said 
distinctly. The patient, however, was 
not in a state to respond normally to 
stimuli. 


Fear of the patient about what he 
may say is broader than merely giving 
away secrets. Such a fear is explained 
by the vague memories of the transi- 
tional stages while going under and 
coming out of the anesthetic. Those 
who have not had anesthesia may have 
heard reports from others who have had 
the experience. What can be done to 


allay this fear? Conversation and noises 
can be controlled. Confidence in the 
anesthetist can be established by ier 
behavior before the anesthesia is 
begun. 


Assurance can be given that the pa- 
tient is not likely to tell her secrets, 
and even if she does, they will never 
be repeated. Spinal anesthesia places 
an added responsibility on the anesthe- 
tists. It is difficult to eliminate noise 
and conversation during operation. 
Preliminary sedation may keep the pa- 
tient at a prolonged, vague state. 
Helpful suggestions may counteract 
the influence of unfavorable surround- 
ings. 


REQUIRES CONFIDENCE 


Q Fear of loss of consciousness 1s 
natural and is probably experienced by 
all to some degree. This fear is re- 
lated to the most fundamental instinct 
of life: self-preservation. Possession 
of all the senses gives a feeling of se- 
curity. Natural loss of consciousness 
as in sleep is accepted because one has 
been accustomed or conditioned to it. 
Furthermore, the senses are not entire- 
ly obliterated for one awakens imme- 
diately in response to various stimuli. 
During anesthesia, however, loss of con- 
sciousness is complete. To place one’s 
life in the hands of another is cou- 
rageous and requires great confidence. 

7. Fear of the unknown includes a 
variety of feelings and is common 
throughout life, e.g. the outcome of a 
business venture, an examination, or 
insecurity. Most of the common fears 
related to anesthesia have been men- 
tioned but now and then some indi- 
vidual fear will be noted which 1s 
usually related to some personal ex- 
perience. Discussion of the common 
fears gives the patient an opportunity 
to mention any other causes for worry, 
which can be answered individually, 
according to their merits. 

Among the emotional relations that 
might be classed as fear is concern 
about personal appearance. To deprive 
a fastidious woman of her cosmetics 
and finery is no small matter. Sub- 
stitution with the usual hospital gown 
is not flattering. Removal of a den- 
ture is often a cause for embarrass- 
ment. The individual response to 
these problems is so variable that gen- 
eralization is not possible, but any 
comfort the anesthetist may give will 
be appreciated. 


In obstetrics, emotional probleins 
are plentiful but fear of anesthesia |s 
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‘THEELIN: 


continuing leadership 


in estrogen therapy 


THEELIN isa naturalli " occurring ipsenges. It is — 


reactions or untoward effects. 


THEELIN is a pure crystalline estrogen. Since it is 
not a mixture and does not contain extraneous 
substances, its physiologic effectiveness is accurately 
determined by weight. 


THEELIN isa highly potent estrogen. One ten-thou- 
sandth (0.0001) of a milligram is equivalent to one 
international unit. Because of THEELIN’s potency, symp- 
f the menopause and other estrogen-deficiency 

ure crystallin®™ ° 
pu y states may be readily and effectively relieved. 
THEELIN is a dependable estrogen. It has stood the 
test of time. The first estrogenic hormone to be isolated in 








pure crystalline form and the first to assume clinical 
importance, THEELIN may be depended on for its reliable 
and predictable estrogenic effects. 





THEELIN is available as THEELIN AQUEOUS SUSPENSION 
in ampoules of 1 mg. (10,000 I.U.), 2 mg. 

(20,000 I.U.) and 5 mg. (50,000 1.U.); 

THEELIN IN OIL in ampoules of 0.1 mg. (1000 I.U.), 
0.2 mg. (2000 I.U.), 0.5 mg. (5000 I.U.) 

and 1 mg. (10,000 I.U.); 

STERI-VIAL® THEELIN IN OIL in vials of 10cc., each cc. 
containing | mg. (10,000 I.U.); and THEELIN 
Vaginal Suppositories, containing 0.2 mg. (2000 1.U.). 
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not prominent. All of the fears al- 
ready mentioned may occasionally be 
encountered, but fear of pain is great- 
er in relation to labor than to oper- 
ation. Anything to relieve pain is 
welcomed. The obstetrician and the 
obstetrical nurse thoughtfully consider 
the relief of pain during labor. 

The amount of sedation given be- 
fore the time of delivery influences 
the need for anesthesia and the pa- 
tient’s reaction to the anesthetic. The 
anesthetist should be informed about 
the emotional nature of the patient 
and the previous reaction to sedation. 
Without this cooperation the difficul- 
ties of anesthesia are increased. 

Fear of choking seldom occurs to 
the obstetrical patient. On the other 
hand this presents a real problem for 
the anesthetist. Interrupted light an- 
esthesia is conducive to vomiting, 
and when a patient has eaten recently 
this may be serious and occasionally 
fatal. 


Fear of restraint is expressed more 
by action than by words. Explanation 
of the purpose of necessary restraint 
will help to allay this fear. 

Interrupted anesthesia in obstetrics 
multiplies the chance of an unfavor- 
able response to suggestion. The tran- 
sition zone of going under and coming 
out of the anesthetic is repeated many 
times. Furthermore, while waiting for 
contraction to recur, it is difficult for 
the doctor, nurses and anesthetist to 
refrain from conversation. During 
this interval the patient is in a more 
or less confused state and remarks en- 
tirely unrelated to her may be as- 
sumed to be personal. Too much em- 
phasis cannot be placed on the im- 
portance of allowing only helpful sug- 
gestions to be made. 

Introduction of continuous caudal 
and spinal anesthesia offers the patient 
an Opportunity to express a preference. 
Choice of the type of anesthesia should 
not be left to the patient, for too often 
the apprehensive individual is the 


most insistent on using one of -he 
newer methods. It may be fear of 
loss of consciousness that prompts che 
choice. This attitude is easily appre. 
ciated and deserves consideration. 

Reviewing the emotional relations 
to operation, it is readily seen that the 
cause for fear of pain has been prac- 
tically eliminated by the discovery of 
anesthesia. Other fears have been in- 
troduced which can be controlled by 
sympathetic consideration. The first 
step in giving relief is recognition of 
the problem. 

The mechanics of anesthesia have 
been reasonably well standardized but 
managing the emotional relations de- 
pends largely upon the personality of 
the anesthetist. Mastering the me- 
chanics is essential to give the anesthe- 
tist confidence in herself. It is as- 
sumed that the qualified anesthetist is 
a good mechanic, but the true artist 
combines with her sympathy under- 
standing and a knowledge of human 
reaction. 


NOTES AND ABSTRACTS 


Prepared by the Committee on Pharmacy and Therapeutics. 
University of Illinois College of Medicine, Chicago 12 








THE CLINICAL USE OF BARBITURATES 


ARBITURIC acid, although bio- 

logically inactive itself, is the 
nucleus from which many active and 
useful drugs may be synthesized by 
substitution of alkyl or aryl radicals 
in place of the labile hydrogen atoms 
on carbon atom 5. The barbiturates 
exert a hypnotic and sedative action 
by their depression of the cerebrospinal 
axis. The degree of depression can be 
from a slight sedative action to a deep 
coma. 


These barbituric acid derivatives 
can be used for a variety of purposes 
such as to produce sedation (pheno- 
barbital), to induce sleep (seconal), 
to depress the motor cortex and thus 
act as an anticonvulsant (phenobarbi- 
tal), and to give partial or complete 
surgical anesthesia (pentothal). The 
mechanism of their depressant action 
on the cortex is believed to represent 
an interference with the enzyme sys- 
tems which are essential for the 
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metabolism of carbohydrates. An al- 
ternate theory suggests that barbi- 
turates are CNS blocking agents acting 
to block out an essential stimulant 
metabolite. 

Of the hundreds of barbiturates 
which have been synthesized, approxi- 
mately eight have been found suitable 
to be used clinically for their hypnotic 
and sedative action. Only three of 
these are listed in the U.S.P. (barbital, 
phenobarbital and pentobarbital), and 


the remainder are found in the N.N.R. 
The various barbiturates differ mainly 
in their time of onset, duration of de- 
pressant action, and in their suitability 
for use as intravenous anesthetics. 


CLASSIFICATION AND STRUCTURE 


The barbiturates are classified on the 
basis of their duration of action in the 
body. Those derivatives that have rad- 
icals on carbon atom 5 which are de- 
stroyed easily in the body do not re- 
main active very long and are there- 
fore called short actors. In other cases 
where the radicals are not destroyed 
very rapidly, the barbiturate derivatives 
remain active for a longer period of 
time and are therefore called long 
actors. 

Increasing the length of the subsii- 
tuted alkyl groups up to 5 or 6 carbon 
atoms increases the potency and «i- 
minishes the duration of activa. 
Branched chains are more easily <e- 
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Barbiturates Used in Clinics 

















Hypnotic Position 
Action Drug Dose (Gms.) Duration C-2 C-5 (RI) C-5 (R2) 
LO ee ee Phenobarbital (USP) (Luminal)..... 0.01 5-0.20 24+ hrs. ethyl phenyl 
LDRih écuneenee Barbital (USP) (Veronal).......... 0.3 -0.6 12-24 hrs. ethyl ethyl 
Interm:diate..... a PCE EET E EE TOE Oe 0.1 -0.3 6-10 hrs allyl allyl 
Intermediate..... MN ee neha dn ep seks bios 0.05 -0.10 6-10 hrs. ethyl n-butyl 
Ll Sere done Jl EELET EO OTE ee 0.1 -0.3 4-8 hrs. ethyl isoamyl 
See Pentobarbital (USP)............. 0.1 -0.2 4-8 hrs. ethyl 1-methy! butyi 
Seer Di ccc cehSakas awa iecaesw 0.1 -0.3 4-8 hrs. ally! 1-methyl buty! 
Ultrashort. ...... Bog EEE Y4-2 hrs. thio ethyl 1-methyl buty! 


i 
: 
: 
| 








z 
SN 
%, 


S 
© wtoita 0 


Contains 0.2°s Furacin (brand 
of nitrofurazone: 5-nitro-2-fur- 
aldehyde semicarbazone) in a 
water-soluble base. 





another of its several advantages: 
In chronic, infected battle wounds 


Furacin Soluble Dressing has been shown to aid healing by combatting the mixed infections.1.2 


A recent report? discusses Furacin therapy of 90 military patients with osteomyelitis or 








Sihaiions : 


Infected surface wounds, or for the prevention 
of such infection 

Infections of second and third degree burns 

Carbuncles and abscesses after surgical 
intervention 

Infected varicose ulcers 

Infected superficial ulcers of diabetics 

Impetigo of infants and adults 

Treatment of skin-graft sites 

Osteomyelitis associated with compound 
fractures 

Secondary infections following dermatophytoses 
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other infected wounds. These lesions were from 42 to 150 days of age and had reached 


a static condition in which no im- 
provement had been observed for at 
least several weeks. 

Following topical Furacin therapy, 
33 wounds healed completely, 45 im- 
proved and 12 showed no change. 


CAPEMM Inc 


NORWICH, NEW YORK * TORONTO, CANADA 


LITERATURE ON REQUEST 


1. Snyder, M.,.Kiehn, C. and Christopherson, J.: Effectiveness of a Nitrofuran in the Treatment 
of Infected Wounds, Mil. Surg. 97:380, 1945. 2. McCullough, N.: Treatment of Infected War 
Wounds with a Nitrofuran, Indust. Med. 16:128, 1947. 





graded and therefore shorter acting 
than are straight chains, and unsatu- 
rated short chains are more active and 
usually shorter acting than are the 
short saturated radicals. Replacing the 
oxygen on carbon atom 2 by sulfur 
gives rise to a series of ultrashort act- 
ing drugs known as the thiobarbitu- 
rates. The drugs formed by the re- 
placement of the hydrogen atoms on 
nitrogen | or 3 by alkyl groups are of 
a shorter duration and tend to produce 
stimulation proportional to the length 
of the alkyl chain. The drugs become 
markedly convulsant when both hydro- 
gen atoms are replaced by alkyl rad- 
icals. 


TYPE OF ADMINISTRATION 


The acid form of these drugs is 
stable, alcohol soluble, and insoluble in 


| water, while the alkali salts of these 


drugs are water soluble but deteriorate 


| rapidly and become increasingly toxic 


in solution. When aqueous solutions 


| are used they should be freshly pre- 
| pared. The hypnotic effect of the ultra- 


short actors is practically nonexistent 
when given orally because they are 


| destroyed almost as fast as they can be 


| barbital 





absorbed from the intestinal tract. The 
latent period between oral administra- 
tion and observable effects is from ten 
to fifteen minutes for the short actor, 
from fifteen to thirty minutes for the 
intermediate actors, and from thirty to 
sixty minutes for. the long actors. 


Intravenous injection should be 
made slowly with the water-soluble 
salts (0.5 to 2.5 per cent solution) of 
the ultrashort or short actors. The tocal 
quantity administered should be guided 
by the signs of anesthesia. 

Official U.S.P. preparations of the 
barbiturates are: 0.3 gram_ barbical 
tablets; 0.3 gram barbital sodium tab- 
lets; 15, 30 and 100 mgm. phenobur- 
bital tablets; 30 and 100 mgm. pheno- 
sodium tablets; 4 cc. ('6 
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Well, I guess that somebody read my 
first column. That measles story made 
a hit on my detail route, and I’m all 
set to carry on. Now all I need is a 
secretary—blonde, say—about 5'2”44/ 


Figures! —that reminds me—I 
promised you a different kind from 
that 1935-1945 U.S. Public Health 
measles survey. Did you know that— 


the average measles season lasts 
20 weeks 

80% of the cases occur between 
the end of January and the 
middle of June 

60% of these cases are concen- 
trated in the 12-week period from 
March through May 


Those figures pack a heavy case load 
into afew short months—particularly 
if some youngsters develop compli- 
cations. That’s where our Immune 
Serum Globulin comes in. 


In measles serum it’s the gamma 
globulin that counts. Cutter has 160 
mgm. per cc. for low volume dosage 
with known antibody concentration. 
Besides, our human blood source is 
venous—so our serum is hemolysis- 
free, water clear, and no side re- 
actions have been reported. 


Golly, what 


that must mean to a busy doctor! 
Take the time Tom, our oldest kid, 
brought measles home from school, 
exposing the baby and young Pete.. 


Here’s what our doctor did — the 
baby got a preventive dose (0.1 cc. 
per pound body weight) to give her 
full protection. Tom and Pete were 
old enough to build their own per- 
manent immunity—so they had the 
modification schedule, 0.02 cc., based 
on body weight. All safe—and easy 
on everybody, including the doctor. 


That’s it— see you next time. 


CUTTER LABORATORIES 
Berkeley 1, California 


| mgm./dose) of elixir phenobarbital; 


| 30 and 100 mgm. pentobarbital so- 


dium capsules, and 30, 50 and 100 


_ mgm. pentobarbital sodium tablets. 


| PHARMACOLOGICAL ACTION 


AND USES 
The barbiturates have an effective 


| sedative and hypnotic action. For this 


reason they are used to a great extent 
in simple insomnia, hysteria, hyperthy- 


roidism and certain nervous disorders. 


These drugs have a maximum hypnotic 
action combined with a minimum local 
irritant effect on the gastric mucosa. 
Although for this reason they may be 
dangerous if used promiscuously, their 














margin of safety is still greater than 
that of other hypnotics. 

Small therapeutic doses have little 
or no effect on blood pressure and 
respiration in man. The slight decrease 


|in respiration and blood pressure 
| which may be observed is probably due 
| to the general depressant action of the 
| drug on the whole system rather than 


a depressant action on any particular 


| center. Under proper conditions sleep 


can be induced within a half hour after 


| the oral administration of a small dose. 


However, in the presence of severe 
pain, repeated administration of bar- 
biturates may cause delirium. In this 
respect the analgesic properties of the 
barbiturates differ markedly from those 
of the morphine derivatives and the 
salicylates. The latter drugs will pro- 
duce analgesia without necessarily pro- 
ducing sleep or unconsciousness, while 
the barbiturates will not produce an- 
algesia until the first stage of anesthesia 


| has been reached. 


If a patient is unable to go to sleep, 
but sleeps well once he is asleep, then 
the short acting barbiturates should be 


| administered. In cases where the pa- 
| tient is unable to remain asleep for 


any length of time, an intermediate or 
long actor should be administered. 


| Barbiturate induced sleep usually re- 
| sults in a refreshed awakening, but in 


some cases nausea, diarrhea and head- 
ache may appear after awakening. In 


| the rare cases where the barbiturates 


| produce excitement, insomnia and gen- 
eral restlessness, they should not be 
used. 

It should be remembered that the 
duration of sleep and the after-effects 
produced depend not only upon which 


| barbituric acid. derivative is used and 


its route of administration but also 
upon the slight physiological and path- 
ological changes which might exist 
among individuals. The barbiturates 


are used to augment the analge.ic 
drugs, such as acetylsalicylic acid 
(aspirin), aminopyrine and aceio- 
phenetidin. Their use here is probably 
due to their sedative action. 


The longest acting barbiturates ire 
used to produce sedation, and these 
should be administered in small, fre- 
quent doses. The sedative action of 
the barbiturates makes some of them 
quite useful as preanesthetic depres- 
sants. This is highly effective in elim- 
inating preoperative excitability and 
in diminishing psychic trauma. Short 
actors may be used immediately before 
the operation, or the long actors may 
be used the night before. 

Some obstetricians use short acting 
barbiturates during the early stages 
of labor. This produces amnesia but 
occasionally patients will enter the ex- 
citement stage of anesthesia and be- 
come uncontrollable. 

However, the barbiturates fall short 
of meeting the requirements for an 
ideal anesthetic in two major aspects. 
First of all, the drugs are poor anal- 
gesics. Second, the large doses re- 
quired for anesthesia cause a decrease 
in the margin of safety except in the 
case of the ultrashort actor pentothal 
which allows a fairly accurate moment 
to moment control owing to the rapid 
recovery after termination of injection, 
provided it is used for a short operation. 
When used for several hours, moment 
to moment control may be lost owing 
to accumulation of pentothal and a 
slower rate of degradation. 


Convulsions of cerebral origin such 
as may occur with local anesthetics 
may be treated or prevented by the use 
of the barbiturates. The anticonvul- 
sant properties of phenobarbital are 
probably a result of its long action. 
The use of this drug in epileptic ther- 
apy not only decreases the frequency of 
epileptic attacks but also decreases the 
violence of the attacks. The short act- 
ing barbiturates have been used in the 
psychic analysis of dementia praecox 
and other psychotic patients. Amyt.! 
has recently become popular as 4 
“truth serum” used by police and psy- 
chiatrists in obtaining an “amytal in- 
terview” from suspected criminal 
This drug acts to remove the crin 
inal’s mental resistance to questionin: 

The heart rate and blood pressu: 
are not affected by sleep producin- 
doses of these drugs, but anesthet 
doses will increase the heart rate an 
decrease the blood pressure. Acceler 
tion of the heart rate is due to tl 
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paralysis of the cardiac vagal nerve 
endings and, thus, removal of the in- 
hibition of the heart rate. Toxic doses 
will decrease the force of the heart 
beat and will eventually stop the heart 
in the diastolic phase. The fall in 
blood pressure results from the direct 
action of all the barbiturates upon the 
smooth muscles of the arterioles. 

Owing to its vasodilator action to- 
gether with its depressant action, 
phenobarbital is used in the treatment 
of arterial hypertension and in the 
treatment and prevention of angina 
pectoris. The barbiturates are capable 
of depressing the smooth muscles, such 
as the stomach, intestines, bladder, 
ureters and uterus, by decreasing the 
general tonus. This property of these 
drugs makes them useful in labor be- 
cause although they lengthen the dura- 
tion of labor, they give much greater 
relaxation to the smooth muscles and 
increase the efficiency of the volun- 
tary muscular contraction of the ab- 
domen. 

Although hypnotic and _ sedative 
doses do not greatly affect respiration, 
anesthetic doses decrease the respir- 
atory rate and depth by acting on the 
respiratory centers in the medulla. 
The long actors may also produce 
death by pulmonary edema while toxic 
doses of the other members of the 
series cause death by respiratory de- 
pression. 

All of the barbiturates except the 
long actors are destroyed in the liver, 
and the ultrashort thiobarbiturates are 
also apparently destroyed in the blood 
stream and kidney. Only the long ac- 
tors, barbital and phenobarbital, are 
eliminated in the urine to any great 
extent. The others are partially de- 
graded in the body and are excreted 
in the urine either as barbital or else 
as other metabolic fragments. 

However, with massive doses, small 
quantities of the other barbiturates 
may spill over into the urine, thus in- 
dicating a high threshold for all but 
the long actors. Some patients develop 
a psychic dependence on and tolerance 
to the barbiturates. The drugs are 
often taken unintentionally in large 


doses, and a chronic poisoning occurs, 
The patient may fail to develop a deep 
sleep in some cases and may mechan- 
ically continue to take the remainder 
of the tablets in the bottle. This con- 
dition of “automatism” may result in 
accidental death. 


The symptoms of this type of poi- 
soning are deep coma, small fixed pu- 
pils, corneal anesthesia, low blood pres- 
sure, shallow respiration, and a fast 
weak pulse. Treatments for this type 
of poisoning are: (1) administer gas- 
tric lavage with activated charcoal in 
water, and allow 1 or 2 ounces of 
sodium phosphate or sodium sulfate 
to remain in the stomach; (2) main- 
tain adequate respiratory exchange 
with oxygen therapy; (3) give 2 
liters of isotonic sodium chloride hy- 
podermically and 100 to 200 cc. of 
a 10 per cent glucose solution intra~ 
venously to act as diuretic agents; (4) 
administer 1 mgm. per minute of a 
1:1000 picrotoxin solution until con- 
sciousness is resumed or until the limit 
of tolerance is reached (twitching of 
facial muscles), or amphetamine 20 
to 60 mgm. intravenously every thirty 
minutes; (5) maintain body temper- 
ature. 


Recently Osgood of the Milwaukee 
Sanitarium has reported convulsive 
seizures after withdrawal of barbitu- 
rates from nine patients who had taken 
sufficiently large amounts of the short 
acting barbiturates to become tolerant 
to their depressant effects. This phe- 
nomenon has also been observed by 
others in psychoneurotic patients who 
have taken an increasing dosage. None 
of these patients had ever had epilepsy. 


In view of these marked abstinence 
symptoms and the frequency with 
which suicide is attempted with bar- 
biturates (approximately one fourth of 
all cases analyzed at the Cook County 
morgue) more stringent control of the 
barbiturates is needed. Some state laws 
are adequate but are not well enforced. 


Federal control, by having the bar- 
biturates included in the Harrison Nar- 
cotic Act, would seem desirable. If 
this were effected, pentothal and 
phenobarbital for use respectively as 
anesthetics and sedatives should per- 
haps not be included. This recom- 
mendation may seem -too strict but it 
is in accord with the opinions of tox:- 
cologists and some psychiatrists w/!0 
feel that the barbiturates are as vicious 
in their action as are the opiates.-— 
LEON H. BLOOM and CARL 
PFEIFFER, M.D. 
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Photographs of venous pattern in cirrhosis of the liver with ascites, before and 
ofter treatment. Taken on Kodak Infrared Film with Kodak Wratten No. 87 Filter. 
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Picture the 


patient’s progress 


...with photograph...after photograph 


Sound practice—this. Records enriched with 
black-and-white photographs (including infra- 
red) highlighting significant cases are a 
strength in diagnosis...a vital adjunct in 
teaching and training programs. 


HEY RE EASY to make, too... . photographs 

like these... with black-and-white Kodak 
Sheet Film. 

Easy to make... because Kodak offers 
film in so many speeds, contrasts, and kinds 
of color sensitivity that the user is able to 
select just the type for every specific purpose. 

For example: Take Kodak Super Panchro- 
Press Film, Type B—fully panchromatic . .. 
with high speed, fine grain, and good high- 


Serving medical progress through Photography and Radiography 


““KODAK"’ IS A TRADE-MARK 
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light separation; or Kodak Infrared Film— 
specially sensitized to infrared radiation... 
each designed for a special purpose. For 
further information about these and other 
Kodak Films, see your nearest photographic 
dealer... or write Eastman Kodak Company, 


Medical Division, Rochester 4, N. Y. 


Other Kodak products for the 
medical profession 


X-ray films; x-ray intensifying screens; x-ray process- 
ing chemicals; electrocardiographic film and paper; 
cameras—still and motion picture; projectors—still 


and motion picture; photographic films—color; pho- » 


tographic papers; photographic processing chemi- 
cals; printers and enlargers; synthetic 
organic chemicals; Recordak products. 
















FOOD SERVICE 


Conducted by Mary P. Huddleson 








We Need a New 
Perspective on 


Hospital Food Service 


EHIND modern hospital food 

service, with all its ramifications, 
lies a story of hard work, heartaches, 
frustration, backbreaking and endless 
tasks. The resultant effect, which 
stands today as a memorial to the 
unceasing efforts of ambitious dieti- 
tians, food service directors and far- 
sighted hospital administrators, is cer- 
tainly not an achievement with which 
to be satisfied. Nevertheless, it is such 
a far cry from the situation as it 
existed even less than a decade ago 
that it is well to pause and take in- 
ventory of our accomplishments, as 
well as to analyze their present day 
value, taking cognizance of both me- 
chanical and human factors involved, 
inasmuch as a consideration of one 
is predicated on an understanding and 
involvement of the other. 


THE ORDER OF THE DAY 


Streamlining all aspects of business 
and industry has become the order of 
the day. Hospitals, too, must inexor- 
ably reflect the conversions that are 
the inevitable outcome of a major 
conflict such as the one through which 
we have just passed. While the food 
service appears to be one of the last— 
if not the very last—activities to re- 
ceive justifiable consideration, it right- 
ly deserves prime attention, both 
financially (because virtually one third 
of the hospital's entire budget is spent 
in its Operation) and technically. 

Boards of trustees, administrators, 
comptrollers and dietitians are now 


From a paper presented at the South- 
eastern Hospital Conference, April 1947. 
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ELVA J. KAHRS 


Director, Dietary Department 
Touro Infirmary, New Orleans 


agreed that the food service should be 
placed in the proper perspective with 
relation to all other necessary activ- 
ities of the hospital. Realization has 
come of the importance of good hos- 
pital food, not only because it facili- 
tates patients’ convalescence, but also 
for its value as a means of improving 
public and personnel relations. 

Let us first consider the physical 
plant. 

All of us are familiar with the 
gross disregard of expert dietary tech- 
nical advice which has characterized 
hospital construction in the past, and 
I am certain, too, that many dietitians 
have been forced to cope with struc- 
tural defects in their food service units 
which represent flagrant violations, 
shall we say, of all laws of efficient 
operation of a food production and 
service ‘installation. 

Architects and equipment experts 
are, of course, indispensable and I do 
not in any way seek to minimize the 
importance of their contribution; their 
functions have already been well and 
unquestionably established. What has 
not been done until recently—and 
that only in relatively few instances— 
is the correlation of the food service 
director's technical knowledge with 
that of the designer and the equip- 
ment adviser. Among other recom- 
mendations, a noted architect suggests 
that a planning team be developed 
which would consist of administrator, 
medical director, dietitian, architect 
and special consultant, in any circum- 


stance involving construction of either 
a major or minor character concerned 
directly or indirectly with the dietary 
department. 

Today, the compact, multistoried 
type of construction is preferred for 
hospitals, with the kitchen located on 
the ground floor. An elevator for the 
specific use of the dietary department 
should be provided, or its use should 
be diverted for at least the three serv- 
ing periods of the day. 

There are certain basic factors that 
must be considered in planning 
efficient, satisfactory kitchen installa- 
tions. Of primary importance is the 
space provided, which should be ade- 
quate for work necessary and for 
expansion, should the hospital’s total 
facilities be utilized. Additionally, 
where possible, a// equipment, in- 
cluding exterior and interior surfaces 
and legs, should be of stainless metal. 
Adequate lighting and _ ventilation 
should be a major consideration at 
the outset, since these requisites un- 
fortunately are often given a position 
of importance only when they are 
found to be woefully unsatisfactory 
at a time when little of a corrective 
nature can be done. 


AIR CONDITIONING IS ESSENTIAL 


It is well at this point to mention 
the need for air conditioning for the 
entire food production area, both from 
the standpoint of employes’ health 
and from a psychological and eco- 
nomic standpoint. Comfortable, happy 
employes who feel their welfare is of 
real concern to the administration are 
certain to do more productive work 
with a minimum of loss in time and 
materials. Few people are aware of 
the appalling fact that during the 
summer months temperatures in most 
kitchens for the greater part of the 
eight hour work day range from 100° 
to 114° F, 

Sufficient storeroom space with 
facilities for keeping adequate records, 
a perpetual inventory, and detailed 
but simplified food cost accounting 
should be made available. And | 
might appropriately remark here that 
only one avenue should exist by which 
both employes and supplies should 
travel, the advisability of which can 
readily be discerned. 

Sound conditioning has become 
such an integral part of modern hos- 
pital planning that I need only men- 
tion it in passing. There is some 
question of the advisability of using 
acoustically treated ceilings in kitchens 
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beciuse of the possible clogging of the 
holes with greasy vapors, creating 
probable breeding places for vermin. 
However, acoustical materials are on 
the market which represent an im- 
provement over older types, and with 
which the aforementioned disadvan- 
tage is not noted. The essentiality of 
sound conditioning in dishwashing 
areas and service pantries is unques- 
tioned. In dishrooms, ceilings, as well 
as a portion of the walls, should be 
sound treated. 

Efficient selection and expert place- 
ment of equipment not only result in 
more satisfactory food service in all 
its aspects, but are reflected in real 
economies for, obviously, efficiency 
practices that are fundamentally sound 
make possible a reduction in the num- 
ber of employes necessary to do the 
job, decrease operating costs, mini- 
mize hazards, and enhance standards. 

Following the topics of physical lay- 
out and selection and placement of 
equipment naturally comes a consid- 
eration of personnel, the first facet 
of which is proper selection of a tech- 
nically trained staff, beginning with 
the director of the dietary department. 
Whether the hospital is large or small, 
it is of paramount importance that 
the individual in charge of food serv- 
ice be fully qualified to perform satis- 
factorily the duties incumbent upon 
her. This implies active membership 
in the American Dietetic Association. 


STATE REGISTRATION PROPOSED 


Legislation establishing state regis- 
tration of dietitians is underway in 
some states but has not yet become 
law. Assuredly, action should be 
taken, inasmuch as numerous unquali- 
fied individuals are masquerading as 
dietitians to the discredit of the pro- 
fession as well as of those persons 
whose academic and personal qualifica- 
tions entitle them to membership in 
the American Dietetic Association, the 
accrediting organization of the profes- 
sion. An applicant for membership 
in the American Dietetic Association 
must have completed the association's 
academic requirements leading to a 
bachelor of science or a bachelor of 
arts degree with a major in foods and 
nutrition from a college or university 
ot recognized standing, followed by a 
years internship in one of the 71 
association approved training courses. 

‘he standard is one qualified dieti- 
ian for every 40 or 50 patients in 
a voluntary general hospital. In 
sm:.'er hospitals this figure will vary 
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and a high degree of specialization 
among dietary staff members is not 
possible. However, where the situa- 
tion allows, it is highly desirable to 
have a division of responsibility and 
duty. While the dietitian is discharg- 
ing her function of improving and 
maintaining the well being of both 
patients and personnel, she is also 
serving in an educational capacity, 
teaching nutrition principles, for both 
the normal and abnormal condition, 
to individuals and groups. 

The difficulty of procuring well 
trained dietitians is only a little more 
acute than that of obtaining skilled 
kitchen help. In addition to the con- 
ventional staff line-up, which usually 
includes therapeutic, administrative, 
ward, educational and clinic dietitians, 
as the individual situation demands, 
it is of prime importance both for 
the sake of economy and from an 
efficiency standpoint to have available 
in the department a personnel dietitian 
to train and orient new employes. 

Salaries of dietitians should be 
comparable to the compensation in 
allied professions and positions of 
like responsibility in order that ex- 
perienced desirable staff people can 
be retained. Remuneration in all 
spheres should be commensurate with 
the quality of work demanded, the 
amount and character of training re- 
quired—both academic and practical 
—and with the length of time em- 
ployed, and some systematic scheme 
for routine salary increases should be 
provided both as recognition for work 
well done and as an incentive to 
greater and more productive endeavor. 

In recent years rapid and spectacular 
strides have been made in the direc- 
tion of improving food facilities in 
virtually every zone of operation. 
While an elaboration of these facil- 
ities is not feasible here, at least men- 
tion should be made of the most 
modern ones, some of which include 
frozen and dehydrated foods in all 
forms, electronically heated ovens, in- 
duction electrical cooking appliances, 
and electrically operated individual 
garbage disposal units. 

In my opinion the greatest single 
alteration in the equipment require- 
ment of the kitchen will be radically 
increased refrigeration space necessi- 


tated by the extensive use of frozen. 


It is conceivable that in a 
short time conventional 


items. 
relatively 


methods of food storage and prepara-” 


tion will be obsolete; time required 
for production will be reduced from 





hours to minutes; changes in personnel 
requirements will be revolutionary; 
cost of operation — when present 
problems of equipment production 
are ameliorated—will be drastically 
cut. The course of food from its re- 
ceipt at the back door to its service 
to the patient, aided by disposable 
units in place of china, glassware and 
silver, will be dramatic, completely 
standardized and_ scientifically syn- 
chronized. 

All of this ultra-modernization na- 
turally projects the question of cen- 
tralized versus decentralized tray serv- 
ice. It will become obvious that either 
with prefabricated meals, as it were, 
or with present methods of food 
preparation and service, a combina- 
tion of the two types must be em- 
ployed in most hospitals. 


DECENTRALIZATION MANDATORY 


With an institution whose physical 
plant is spread over a wide area, or 
one to which annexes have been added, 
virtual decentralization becomes man- 
datory if a high standard of food serv- 
ice is to be maintained. On the other 
hand, in a vertical, multistoried plant, 
centralized tray service is highly satis- 
factory if transportation problems can 
be met with correct equipment. In 
both types of construction, a prepond- 
erance of one kind of service or the 
other will be found necessary to meet 
the institution’s requirements. 

From the standpoint of economy, 
decentralization in the vertical plant 
is preferable, particularly with refer- 
ence to personnel involved. Actually, 
by establishing floor service pantries 
or kitchens, it is possible to reduce 
the number of employes necessary to 
serve food properly. Furthermore, it 
is apparent that food will reach the 
patient in much better condition than 
if it were brought varying distances 
from a central serving area and sub- 
jected to all the difficulties encount- 
ered en route, such as inclines and 
elevators that do not consistently level 
off with the floor, with the attendant 
evils of hot foods cooling, ice cream 
melting, and salads wilting. Individ- 
ual floor service units would obviate 
all this and would, of course, make 
really satisfactory food service an 
actuality. 

The measure of a plan’s success is 
not how quickly the trays leave the 
serving unit in a given time, but how 
well they measure up nutritionally, 
whether the patients receive them 
satisfactorily, and whether economy of 
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time and materials is an observable 
fact from the setting up of the tray 
to its final dismantling. 

Floor kitchens should be centrally 
placed so that all patients served by 
these units can be reached with a 
minimum of steps. A consideration 


of the relationship of the main 
kitchen to the service units is of 
prime importance and, as mentioned 
before, elevators expressly for the use 
of the dietary department should be 
maintained at least during the serving 
hours. 


Equipment in these kitchens sh juld 
be placed for’ greatest efficiency, which 
precludes the prevailing practice of 
arranging equipment against the walls 
when a central or assembly-line ar. 
rangement—or a combination of the 
two—would result in greater efficiency. 





THE FUNCTIONAL BASIS OF HOSPITAL PLANNING 


REFRIGERATION EQUIPMENT 


BOXES 

ORTABLE “reach-in” boxes may 

suffice in the smallest hospitals. 
However, most hospitals will require 
walk-in boxes. The sizes of these 
boxes are determined by the number 
of patients and personnel to be served 
and the frequency of food deliveries. 
The markets available and the buying 
policy of the hospital will determine 
whether deliveries will be made daily 
or weekly. 

The smaller hospitals, with frequent 
deliveries, may operate satisfactorily 
with two boxes, one for meats and the 
second for vegetables, fruits and dairy 
products. For the larger hospitals, 
three walk-in boxes are recommended 
to permit separate storage of dairy 
products. In addition, smaller boxes 
are required for the baker and cook. 
and for salads, fish and leftovers. Sepa- 
rate boxes must be used for frozen 
foods as they require lower tempera- 
tures than do other foods. 


The insulation of the boxes must be 
vaporproof to prevent moisture from 
penetrating to the cold surface where 
it would condense and freeze. The 
walls can be sealed by setting the cork 
or insulating material in mastic cement 
and finishing the inner and outer sur- 
faces with a waterproof coating; where 
the insulation is applied against a ma- 
sonry wall, the masonry is  water- 
proofed and the insulation is applied 
with mastic cement. 

Self-supporting walls are formed 
with waterproofed wood studs, with 
2 inch insulation between the studs 
and on the inside surfaces. The cork 
or other insulation is set in plastic ce- 
ment and secured with wood skewers. 
It is preferable to lay the insulation 
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in two thicknesses to break the vertical 
and horizontal joints. 

Ceilings can be as low as 7 feet 6 
inches if overhead bunkers are not 
used. They are usually supported by 
galvanized “T” irons, with the first 
2 inch course of insulation resting on 
the flanges. The second course can 
then be laid in plastic cement above 
the “T” irons. The top surfaces must 
be waterproofed and finished as re- 
quired, but usually the space above the 
boxes is a dead air space, formed by 
carrying the outer plaster to the 
kitchen ceiling. Where the boxes are 
set on a concrete slab it is customary 
to omit the floor fill and lay the in- 
sulation in plastic on the rough slab. 
The insulation should be protected by 
membrane waterproofing turned up at 
the walls, on which the floor fill can 


be poured. 

Tile floors with cove bases are gen- 
erally used, but it is important that the 
concrete and grouting be of an ap- 
proved acidproof type as acids from 
fats and milk will disintegrate ordinary 
concrete. Floors should pitch to a floor 
drain, which is connected with a non- 
return flap over an outside floor drain 
to prevent sewer gas or insects from 
entering the boxes. 

The thickness of the insulation for 
boxes is determined by the efficiency 
of the insulation and the temperatures 
to be maintained. The meat boxes are 


usually planned for a temperature of 
350° F. and those for vegetables and 
dairy products, for a temperature of 
40° F. For these temperatures the 
insulation should be equal to 4 inches 
of pressed cork. The insulation for 
partitions between boxes may be re- 
duced to 3 inches. It is generally 
agreed that the frozen food boxes 
should be maintained at 0° F. and re- 
quire insulation equal to 8 inches of 
cork. 

Doors must be of substantial con- 
struction, gasketed to prevent air in- 
filtration and heat losses. These doors 
are manufactured by companies spe- 
cializing in this work and can be pur- 
chased with trim and jambs ready for 
installation. They may be furnished 
with glass panels to permit inspection 
without opening the doors. They are 
available with natural wood finishes 
or with stainless metal sheathing. 


The cooks’, bakers’ and other reach- 
in boxes are usually fitted with upper 
and lower doors. Frozen food boxes 
should be designed with refrigerated 
vestibule compartments. Reach-in 
boxes are favored by some for frozen 
foods; it is possible for a person to 
each any stored item without raising 
the box temperature or being exposed 
to low temperatures. When such 
boxes are used they should be set in 
a refrigerated space. The dive-in type 
of box is not recommended. 

Special hardware is required on 
such doors to maintain a tight sea! and 
because of the unusual weight. The 
most efficient hinge is one that 
Maintain pressure on the gaske 
though the thickness of the g 
may vary with use. The door I: 
should be heavy and of the type 
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Question: 


What low-priced silverplate is best 


1. oo 


‘25> 
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5 oz. quality ... 
25% more than 
full standard. 


in we x 





All pieces “Hotel 
Size” with “Hotel 
Finish” ... spe- 
cially designed to 
insure cleanliness. 











suited to the needs of a busy restaurant? 


Answer: 


VICTOR S. CO. is the ideal silverplate 
for busy restaurants for these 
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A h-a-r-d plate 
for hard usage... 
due to new auto- 
matic plating. 





Substantial weight 
. . . prewar qual- 
ity base-metal. 





Reinforcing over- 
lay of pure silver 
on backs of bowls 
and tines of staple 
pieces... you can 
see it. 
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New Utility Fork 
... practically un- 
bendable tines. 
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New, improved 
six inch Bouillon 
Spoon .. . (Hotel 
Size) several uses. 


<F$ al 
New Solid Handle 
Knives . . . stream- 
lined forged stain- 
less . . . handles 
silverplated. 


For further information on International silverplate, give your food 


MODERN 


service equipment or supply dealer a call. He'll be glad to help you. 


ASTOR 





THE INTERNATIONAL SILVER COMPANY 


HOTEL DIVISION, MERIDEN, CONN. 


QUALITY SILVERWARE for 


RESTAURANTS »° HOSPITALS * TEAROOMS °¢ CLUBS 


PLAZA 














will exert pressure on the gasket. 
These latches are furnished with open- 
ings for padlocks. . 

Tile floors laid in acid resisting ce- 
ment with cove base are generally 
used. Plaster, applied over galvanized 
metal lath and finished with painted 
Keene cement, has been used exten- 
sively for wall and ceiling finishes. 
However, this is objectionable as it 
must be painted regularly and may be 
damaged by crates and cans. When 
plaster is used it should be scored to 
divide the wall surfaces into squares. 
Tile laid in acidproof cement and 


pointed up with acid resisting cement 
provides the most enduring and sani- 
tary wall surface, requires little main- 
tenance, and is easily cleaned. 

Hot dipped galvanized slatted. ad- 
justable shelves, meat hooks, racks and 
supports are manufactured by com- 
panies specializing in such equipment. 
These should be selected to meet the 
requirements of the foods to be stored. 
Supports for such equipment should 
be provided in the construction. Sup- 
ports for coils or fan cooling units, 
as well as electrical conduits and boxes, 
must be set when the boxes are being 





Growing number of Pediatricians report that 


PURE HONEY Improves Weight Gains 
and has These Other Apparent Advantages 





..- No tendency to be laxative 


... Quickly absorbed, yet does not flood 
theblood stream with exogenous sugar 


... Maintains blood sugar longer than 
sugars which contain higher levels of 
dextrose 


... Increases the retention of calcium 


. Indications of antihemorrhagic vita- 
min effect 


Excerpts from 
Clinical Investigators’ Reports 


**Honey may have a distinct advantage in 
infant feeding over those carbohydrates 
which have a tendency to be laxative.’’* 

‘There is a tendency for slightly greater 
weight gains to occur with those infants 
receiving honey instead of some other 
forms of carbohydrates now commonly 
used.””** 


y ey a 
GRADUATIONS 
MOLDED IN 
THE GLASS 


Pure! 
Pasteurized 
No-drip dispenser 
slides open or 
seals tight 


“It will be noted that for all the paired 
periods studied, the average retention of 
calcium was always higher if honey had 
been included in the formula.’’** 


‘In laboratory tests honey was proved 


to have a definite antihemorrhagic activ- 
ity when incorporated in a basal ration 


o Vitamin K depleted subjects,’’*** 


Lake Shore Honey was used for these tests because it is 
pure, pasteurized, of guaranteed full strength and uniformity. 
It is produced under controlled conditions to regulate flavor 


and consistency. 


We will gladly send you a small supply of Lake Shore Honey 
to use, so you may observe results in your own practice. 


*“The Use of Honey as a Carbohydrate in Infant Feeding,” by 
F. W. Schlutz, M.D., and Elizabeth M. Knott, PhD., Journal 
of Pediatrics, Vol. 13, No. 4, 465-473, October 1938. 


** ‘The Effect of Honey Upon Calcium Retentions in Infants,”’ by 


E. M. Knott, Ph.D., C. F 


Shukers, M.D., and F. W. Schlutz, 


M.D., Journal of Pediatrics, Vol. 19, No. 4, 485-494, October 1941. 

*** *‘Antihemorrhagic Vitamin Effect of Honey,” by A. E. Vivino, 
M. H. Haydak, L. S. Palmer and M. C. Tanquary, Proceedings 
of the Society for Experimental Biology and Medicine, 1943, 
$3 11. 


REG U.S PAT. OFF. 


IN THE HONEYCOMB JAR 


| w. F. STRAUB & COMPANY 
| 5516 Northwest Highway, Chicago 30, Ill. 


| Please send me a small supply of LAKE SHORE 
| Honey for use in my practice. 
(Please write your name and address 
in the margin.) 


built. Vaporproof lighting fixtu 
fan outlets are required and shv:ld be 
wired with lead sheathed circuits. Cop. 
trol switches are located outside the 
boxes. All conduits for electrical ci. 
cuits and refrigerant lines must be 
sealed air tight. 

The refrigerant used in any part of 
the hospital must be a nontoxic, nop- 
irritant gas. Multiple refrigerating 
machines are preferable as one com. 
pressor will not operate as efficiently 
with boxes of different temperatures, 
The use of two or more compressors 
with cross connections also guarantees 
against complete shutdown. 

Water cooled condensers are more 
efficient than are air cooled units ex. 
cept where the cost of water is ex- 
cessive. Automatic water shut-off 
valves will prevent the waste of cool- 
ing water. Thermostatic control is re- 
quired for each box where more than 
one is refrigerated by a single machine. 
The refrigerator machines should be 
located in a room near the boxes and 
arranged for easy inspection and re- 
pairs. Conduit may be built in to per- 
mit the installation of the refrigerant 
tubing after the boxes are completed, 
but this conduit should be sealed air 
tight where it enters the boxes. 

When cooling coils are installed 
overhead, the ceiling of the box must 
be higher than is necessary with fan 
cooling units. The coils should be 
mounted on the ceiling with baffles to 
increase the circulation of air. It is 
claimed that, with the fan cooling 
units, defrosting can be reduced and a 
higher humidity can be maintained to 
reduce the drying of the foods. 

Flake ice machines are being more 
generally used for cracked ice, as they 
are more sanitary and save labor. The 
flake ice should be discharged into an 
insulated icebox, which can be refrig- 
erated for storage. Ice from these ma- 
chines has not proved satisfactory for 
oxygen tents, but refrigerated tents 
that require no ice are now available. 


5 and 


DRINKING WATER 

When water is to be cooled for 
drinking, a central refrigerated cooling 
system should be used in prefererice to 
small self-contained units for ice. The 
water cooling tanks should be of the 
closed type, connected to the outlets 
with supply and circulating pipes cov- 
ered with cork or equivalent ivsula- 
tion. Drinking water outlets shou'd be 
located at the drinking fountains, in 
floor pantries, at cafeteria counter: and 
in service pantries. 
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No. 83-2 Top Combination 
(above) 





No. 83 (above) is equipped 

with six giant open burners 

(three open grate sections), 

griddle and broiler, and 
. two ovens. 


Select the Garland Re 


needs. 
cme of griddle, open 


sections best meets your 
Garland now can 
you want! 


that best suits 


grate and hot top 


i ts. 
cooking requiremen 
deliver exactly what 


leads in value. 






OATA 
sotas ~ ADVICE 
INFORMATION 


comsutT YouR 

« FOOD SERVICE 
F/ cQuipmEnT DEALER 
MEIS AN expert aovisor® 





3. U, S. PAT. OFF. 


Vol. 70 No. 3, March 1948 


Garland leads in — 


that your choice shoul 
Garland. 
All Garland 


Ranges are av 
use with manufactured, 


natural or L-P gas. 


GARLAND 


Heavy Duty Ranges * Restaurant Ranges * Broilers + Deep FatFryers * Toasters 
Roasting Ovens °* 


PRODUCTS OF DETROIT-MICHIGAN STOVE CO., DETROIT 31, MICHIGAN 


The Leader now © 
Griddle Tops in 4” 








No. 82-2 Top Combination 
(above) 





No. 82 (above) is equipped 
with six giant open burners 
(three open grate sections), 
griddle and broiler, and 


one oven. 


staurant Range 
Then tell your 

















because Garland 


better | a 


Re staurant 
ailable for 


Griddles + 


¢ Another Reason to Buy 


GARLAND RESTAURANT RANGES 


Hot Tops and 


ffers Open Tops, 


No. 84-7 Top Corbination 
(above) 
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No. 84-3 Top Combination 
(above) 





(above) 





No. 84 (above) is equipped 
with ten giant open burners 
(five open grate sections) 
and two ovens. 


y combination y 







THE TREWD 19 TO 


COMMERCIAL COOKING 


Counter Griddles 















































No. 86-2 Top ComsMination 
(above) 





No. 86-3 Top Combination 
(above) 


No. 86-7 Top Combination | 
(above) 


7 





No. 86 (above) is equipped 
with six giant open burners 
(three open grate sections) 
and one oven. 


FOR ALL 
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o the good food you serve, Heinz Tomato 
fe. adds appetizing magic that helps 
make hospital fare more gratifying to the taste 
of the patients. That’s why hospitals and con- 
valescent homes everywhere find it good policy 
to feature this rich, fine quality sauce in the 


world-famous red bottle! 


To most people, wherever they dine, Heinz 
Ketchup is ‘‘an old friend from home?’ They 


associate the familiar favorite with good food. 


It is economical to serve, too. Extra rich in 
taste and goodness, it goes further—both in 


pleasing patients and serving more of them! 





TOMATO KETCHUP} 


The MODERN HC5PITAL 
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PITAL 


Menus for April 1948 


Bertha M. Fuller 


Nebraska Orthopedic Hospital 
Lincoln 





Orange Juice 
Toast and Jam 


Roast Beef With Gravy 
Mashed Potatoes 
Buttered Onions 

Carrot Sticks or Pickles 

Coconut Custard Puddirg 


Spaghetti With Ground 
Meat and Tomato Sauce 
Lettuce With Dressing 
Cookies, Fruit and Milk 


7 


Stewed Dried Apricots 
Baked Eggs, Toast 
. 


Steaks 
Shoe String Potatoes 


eas 
Sweet Pickle Relish 
Ice Cream 
e 
Tomato Rabbit on Toast 
Cabbage, Carrot and 
Celery Salad 
Hot Rolls 
Fruit Cup 
Oatmeal Cookies 


13 


Canned Figs 
Soft Cooked Eggs 
+ 


Hamburgers With Tomato 
Sauce 
Baked Stuffed Potatoes 
Buttered Broccoli 
Blueberry Pudding 
e 


Baked Noodles and 
Chicken 
Lettuce Salad 
Whipped Gelatin 
Ice-Box Cookies 


19 


Grape Juice 
Crisp Bacon, Toast 


e 
Grilled Hamburgers 
Au Gratin Potatoes 
Buttered Beets 
Romaine Salad 
Date Torte 


e 
Cream of Tomato Soup 
Toasted Cracker and 
Cheese Sandwiches 
Luncheon Meat 
Cottage Pudding With 
Fruit Sauce 


7 


25 


Sliced Oranges 
Baked Eggs, Toast 


Veal Pot Pie With 


Dumplings 
Watercress and Fruit 
Salad 
Buttered Wax Beans 
Lemon Chiffon Pie 


Eggs 2 a King on Toast 





2 | 3 


Baranas Stewed Prunes 
Hard Cooked Eggs, Toast Coffee Cake, Jelly 
e 


Haddock Fillets, Hot Fish 


Sauce Roast Pork 
Baked Potatoes Mashed Potatoes, Gravy 
Stewed Tomatoes Spinach 
Celery Hearts Baked Apples 
Pineapple Sauce Cookies 


Plate of Assorted Meats 
Fried Raw Potatoes 
Tossed Salad 
Heme Made Buns 
Cherry Pudding With Sauce 


Graham Crackers 
es 


Cream of Asparagus Soup 
Heated Crackers 
Sliced Cream Cheese 
Cabbage and Raisin Salad 

Rye Crisp 


8 9 


Assorted Fruits Prune Juice 
Scrambled Eggs Toast and Jelly 
e +. 
Barbecued Beef Patties Salmon Loaf With Tomato 


Sauce 
Browned Potatoes Parsley Potatoes 


Spinach a 
All-Bran Pudding Fresh = Season 
: Cheese Cake 

Vegetable Soup . 


Clam Chowder 
Egg Sandwiches 
Relish 
Rice Pudding 


Heated Crackers 
Toasted Cheese Sandwiches 
Peach Sauce 
Cookies 


14 15 


Grape Juice Orange Juice 
Toast, Crisp Bacon Poached Eggs, Toast 
e 


Veal Chops ° 
Parsley Potatoes Baked Ham 


Harvard Beets Escalloped Potatoes 


Clover Leaf Rolls 
: Buttered Green Beans 
Royal _ Cherries Butterscotch Pie 


Consommé e 
Eggs a la Goldenrod 
Buttered Asparagus 

Celery Hearts 

Ice Cream 

Vanilla Cookies 


Tomato Rabbit on Toast 
Ham Sandwich Spread 
Fruited Lemon Gelatin 

Cookies 


20 21 


Prune Juice Orange, Grapefruit 
Baked Eggs, Toast Sections 
e Poached Eggs, Toast 
Cube Steaks 
Shoe String Potatoes Roast Lamb 


Seasoned Steamed Potatoes 
Buttered Green Beans 


Cabbage Slaw 
Stewed Tomatoes 


Snow Pudding Beet Relish 
‘- Banana Cream Pie 
Clam Chowder = 


Mixed Vegetable Salad 
Clover Leaf Rolls 
Pineapple 
Chocolate Cookies 


Vegetable Soup 
Spaghetti With Meat 
and Tomato Sauce 
Pruoe Whip 


27 


Pineapple Juice 
Scrambled Eggs, Toast 


26 


Assorted Fruit Juices 
Crisp Bacon, Toast 


— € 
Whole Baked Ham, Liver Loaf 
Raisin Sauce Stuffed Baked Potatoes 


Parsley Buttered Potatoes Stewed Tomatoes 
Wax Beans Shallots 
All-Bran Carrot Pudding Orange Sherbet 
e e 
Tomato Rice Soup Chicken Noodle Soup 
Crackers Toasted Bread Squares 


Sliced Tongue Cold Roast Beef 


_ Lettuce Salad Baked Potatoes Mixed Green Vegetable 
Unccolate Cake With Asparagus Salad 
nipped Cream Ice Cream Date Pudding 
idy-to-eat or cooked cereals are offered on all breakfast menus. 


4 


Rhubarb-Raisin Sauce 
Poached Eggs, Rusks 


Chicken a la King 
Mashed Potatoes 
Fresh Asparagus 
Carrot Sticks 
Ice Cream 


Chicken Soup 
Hard Cooked Eggs 
Potato Chips 
Cake 
Fruit 


10 


Bananas 
Poached Eggs, Toast 


Pork and Beef Patties 
Hashed Brown Potatoes 
Wax Beans 
Raw Relish 
Orange Sherbet 


Split Pea Soup 
Heated Crackers 
Date Bread Sandwiches 
Cottage Cheese Salad 
Royal Anne Cherries 


16 


Grapefruit Halves 
Baked Eggs, Rolls 


Salmon Loaf 
Browned Potatoes 
Cauliflower 
Sweet Pickles 
Vanilla Ice Cream 


Vegetable Casserole 
Mixed Fruit Salad 
Peach Cobbler 


- 


Grapefruit Juice 
Crisp Bacon, Toast 
e 


Meat and Vegetable Pie 
Tomato Gelatin Salad 
Pistachio Ice Cream 
Cookies 
e 


Pineapple Juice 
Baked Hamburgers 
Creamed Potatoes 

Buttered Green Beans 
Blackberries 
Peanut Cookies 


28 


Grape Juice 
Cinnamon Toast 
7. 

Chicken a la Maryland 
Mashed Potatoes, Giblet 
Gravy 
Buttered Sweet Peas 
Hot Parker House Rolls 
Loganberry Whip 
Wafers 


e 
Split Pea Soup 
Heated Crackers 
Sliced Cold Bologna 
Buns 
Fruit Salad 
Baked Custard 


5 


Orange Juice 
Rice With Raisins 


Meat Loaf 
Parsley Potatoes 
Harvard Beets 
Green Onions 
Peaches With Custard 
Sauce 


Vegetable Plate 
Molded Fruit Salad 


Muffins 
Chocolate Pudding 


11 


Orange Juice 
Toasted Sweet Rolis 
e 


Roast Beef, Gravy 
Mashed Potatoes 
Broccoli 
Fruit Salad 
Ice Cream 
Cookies 


es 
Cream of Tomato Soup 
Heated Crackers 
Tuna and Celery Salad 
Canned Fruit 
Frosted Cup Cakes 


17 


Blended Fruit Juice 
Scrambled Egas 
e 
Grilled Beef Liver 
Parsley Potatoes 
Stuffed Baked Onions 
Carrot Sticks 
Rice Pudding 


e 
Cream of Vegetable Soup 
Heated Crackers 
Rice 
Sliced Bologna 
Peas 
Sliced Pineapple 


23 


Orange Halves 
Coddled Eggs, Toast 


Haddock Fillets, Hot Sauce 
Stuffed Baked Potatoes 
Fresh Spinach 
Lemon Pudding 


Split Pea Soup 
Oyster Crackers 
Deviled Eggs 
French Fried Potatoes 
Royal Anne Cherries 
Cup Cakes 


29 


Vegetable Juice 
Soft Cooked Eggs 


Swiss Steak 
Mashed Potatoes, Gravy 
Stewed Tomatoes 
Crystal Pickles 
Butterscotch Ice Cream 


Chicken Croquettes 
Creamed Potatoes 
Tomato Salad 
Loganberries 


6 


Sliced Oranges 
Bacon, Toast 
es 
Broiled Liver 
Creamed Potatoes 
Buttered Carrots 
Sweet Pickles 
Lemon Pie 
a 


Cottage Cheese and Egg 
alls 
Mixed Green Vegetable 


a 
Spice Cake With Meringue 
Topping 


12 


Blended Fruit Juice 
Crisp Bacon, Rolls 


J 
Baked Ham, Raisin Sauce 
Parsley Potatoes 
Buttered Cauliflower 
Pickled Peaches 
Rhubarb Crisp, Whipped 
Cream 
e 


Ham Sandwiches 
Potato Chips 
Stewed Tomatoes 
Fruit Cup 


18 


Orange Halves 
Crisp Bacon, Jelly 
e 


Chicken a la King 

Mashed Potatoes 

Green Lima Beans 
Fresh Tomato Salad 
Chocolate Ice Cream 


e 
Chicken Noodle Soup 
Deviled Eggs 
Potato Chips 
Celery or Relish 
Fruit Cocktail 
Hermit Cookies 


24 


Canred Apricots 
Corn Meal Mush 


Short Ribs en Casserole 
Mashed Potatoes 
Stewed Okra 
Pickles 
Peach Brown Betty 
e 
Creole Soup 
Wheat Sticks 
Toasted Cheese Sandwiches 
Fresh Fruit Cup 
Graham Crackers 


30 


Bananas 
Crisp Bacon, Toast 
s 


Halibut Steak With 
Tomato Sauce 
Shoe String Potatoes 
Vegetable Salad 
Clover Leaf Rolls 
Lemon Pie 
-_ 

Creamed Fresh Asparagus 
on Toast 
Potato Soup 
American Cheese 
Beet Salad 
Vanilla Ice Cream Puffs 
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IT DOESN'T TAKE MUCH TO START A FIRE. 


A’ 1:30 p.m., Feb. 3, 1947, a fire 
was discovered in the attic of a 
Nova Scotia mental hospital. Within 
minutes flames were roaring through 
the antiquated wooden structure. 

As the fire mounted in ferocity the 
attendants fought their way into the 
seething inferno and rescued ninety- 
seven of the patients. When the fire 
was finally quelled, the bodies of two 
of the patients were found in the 
rubble. That there were only two 
deaths is a tribute to the heroism and 
training of the hospital staff. 

The exact cause of the fire will prob- 
ably never be determined. All that is 
known is that the blaze was discovered 
in the attic and, significantly enough, 
near a chimney! Because the building 
was wood and lacked sufficient fire 
protection devices it went up like dry 
grass. 

But how about your hospital? Is it 
fully protected from the ravages of 
fire? It doesn’t take much to start 
a blaze, you know. 


RALPH FULTON 


Fire Protection Institute 


New York City 


It only took a defective ceiling light 
in the kitchen of a Massachusetts hos- 
pital to start a fire that caused $35,000 
worth of damage. An approved fire 
extinguisher might have nipped this 
blaze in the bud. 

Could such a fire start in your insti- 
tution? 

If you remove as many hazards as 
possible, you will deal fire a telling 
blow. If you install such fire protec- 
tion equipment as approved extin- 
guishers throughout the building, you 
will have followed through with a 
knockout punch. 

In the interest of safeguarding your 
hospital, some of the commonest fire 
hazards are listed. 


J 


Minneapolis Star Photo. 


The fire department demonstrates proper fire fighting technics. 


Electricity 


In most cases, the original wiring 
job, installed by qualified electricians, 
will conform with all the fire safety 
standards. But when “handyman” 
alterations are made, a dangerous con- 
dition arises. Never let anyone but 
a competent electrician change your 
electric circuits. 

Misuse of extension cords is the 
violation most frequently found. Never 
run cords under rugs, over hooks or 
through doorways. Such practices 
subject the cord to undue wearing. 
The use of extensions should be 
countered with installation of more 
base plugs. 


Improper fusing is also a danger- 
ous condition encountered in hospitals. 
If more people would remember that 
the fuse is to the light circuit what 
the valve is to the steam boiler, there 
would be fewer electrical fires. The 
average light circuit takes a 15 ampere 
fuse. Never should a penny be used! 

At least once a year a qualified elec- 
trician should inspect the entire elec- 
trical system. This small expense 
might spare your institution the awful 
consequences of a fire. 


Heating 


All heating units should meet un- 
derwriters’ specifications and should 
be installed by qualified heating ex- 
perts. The furnace, pipes and ducts 
should be checked periodically. for 
signs of wearing. Loose pipes should 
be repaired immediately to prevent 
sparks escaping into the basement. 

Make sure all ducts are at least 18 
inches from any wood beams or other 
combustible material. Be wary of 
blackened beams because that means 
the pipes are too close for safety. 

Metal cans, wot wood crates of 
boxes, should be used for ash disposal. 


Incinerators 


If you dispose of rubbish in an ::- 
cinerator, be sure it conforms wth 
the standards of insulation and co.- 
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requirements and suggest linen control schedules; furnish efficient new 
laundry layout plan; recommend equipment to help you save floor 
space, save time and labor, save fuel and supplies, and save linen. 
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ere . : 
ed! ‘ 
lec- More loads per day can be handled by the ‘Silver Crest’ 
lec- because it unloads in seconds instead of minutes. In the 
nse time usually required for pulling loads from conventional 
ful washers, the Hoffman Unloading “Silver Crest’ can be well 
on its way to processing additional loads. Net result is — 
more abundant linen supplies to meet today’s increased 
demands—without increase in washroom floor space. And 
ee * with economies in labor and linen life. The Unloading. 
we “Silver Crest’ is a modern solution to your problem of how 
oti to get more for your hospital laundry dollar—ask us to 
ine give you complete details now. : 
uld 
ent ASK FOR THIS FREE SURVEY 
- For adequate, balanced supplies of clean linen, Hoffman experienced 
18 technicians analyze your laundry operating costs; survey your linen 
her 
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eo +. 107 Fourth Ave.,NewYork 3, N.Y. 
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FOR INSTANCE: 


DeVOe 


SUPERBLEEN 
BRUSHES 





The manufacture of fine quality 
brushes is a most logical phase of 
the complete Devoe service to every- 
one who uses paints. And, because 
we know paint so well, we sensibly 
build brushes from the painter’s 
viewpoint. 

Every Devoe Superkleen brush 
is built by Devoe Craftsmen with 
the skill that makes the most of 
the finest obtainable bristle. There 
is a Devoe brush for every painting 
need—every one designed for its job. 


Your nearest Devoe Brush Dealer 
can help you make the selection of 
brushes an important economy fac- 
tor in your maintenance budget. Get 
in touch with him today, or write 
to our New York office for the 
complete Devoe Superkleen Brush 
Catalogue. : 


OTHER DEVOE 
MAINTENANCE PRODUCTS 


DEVOPAKE WITH DDT 


—The famous one-coat, of! base maintenance 
flat finish with DDT added. 


DEVOE FLOOR FINISHING SYSTEMS 


—Practical aids to economical maintenance de- 
veioped in the Devoe Laboratories. 


DEVOE PAINT 


Devoe & Raynolds Company, Inc. 


787 First Avenue, New York 17, N. Y 


| irons. 
| machines, mangles and dryers should 
| be well insulated and placed away 
| from the woodwork. 


struction laid down by the underwrit- 


| ers’ code. 


Ventilation 


Adequate ventilating equipment 


| should be installed to supply fresh air 


for the patients. This equipment 


| should not, however, provide a means 


for distributing smoke and flame 
throughout the building should fire 
break out. 


Kitchens 


Hazards in the kitchen arise prin- 
cipally from ranges, ovens and broil- 
ers and their ventilating ducts. These 


| appliances should be installed on fire- 
| proof flooring. 


If masonry is used, it should be 
hollow at the ends to prevent heat 
from concentrating at one point. 

Hoods and ducts should be kept free 
of grease and dust accumulations. Fil- 


| ters of a special type installed under 


the hoods have been found highly 


| effective in preventing heavy collec- 
| tions of grease. 


Laundry 


If the laundry room is located in 
the hospital building, it should be 


| separated by fireproof partitions and 
| walls. All entrances should be equipped 
| with a fire door. 


Electric hand irons should be 


checked frequently for frayed cords 
| or loose connections. 
| your employes the fact that 40 fires 


Impress upon 


each day are caused by misuse of these 
All steam lines to washing 


Laboratories 


Bunsen burners and other gas heat- 


| ers should be mounted and so handled 
| as to guard against ignition of nearby 
| flammable material. Technicians should 
| be warned against the dangers of 


temporary wiring. Before any changes 


| in the wiring system are made, the 
| advice of the local electrical inspector 
| should be obtained. 


Do not stock unnecessarily large 


| supplies of dangerous chemicals. 


By all means post “No Smoking” 


| signs conspicuously! 


X-Ray Film Storage 


Nitrocellulose x-ray film must be 
handled with the utmost care, because 


| of its highly combustible nature. The 
| film should be stored in a vented stor- 
| age vault either detached from the 
| hospital or on the roof. Ventilating 


equipment is necessary for the dis. 
persal of any dangerous fumes created 
by nitrocellulose. 


Operating Rooms 

“There is no room in the hospital 
where the need of safeguards is so 
essential as the operating room,’ re- 
ports the National Board of Fire Un- 
derwriters. 

The danger in an operating room js 
chiefly from the use of combustible 
anesthetics. When oxygen is mixed 
with them in the proper proportions, 
ether, ethylene and ethyl chloride be- 
come explosive. Therefore, every ef- 
fort should be made to prevent the 
use of open lights, high frequency 
electrical apparatus, or live cauteries 
in the vicinity of these flammable 
gases. 

Smoking should be absolutely pro- 
hibited! 

If possible, the operating room 
should be separate from the rest of 
the building so as to facilitate removal 
of an unconscious patient in case of 
fire. 

Housekeeping 

Sloppy housekeeping goes hand in 
hand with fire. Keep your cellars, base- 
ments, floors and attics swept out. 
Never let rubbish and waste accumu- 
late. 

Be especially careful with combust- 
ible cleaning supplies. All rags used 
for janitorial duties should be kept in 
tightly closed metal containers. 

Old furniture should never be al- 
lowed to clutter the attic. An attic 
that serves as a catch-all for assorted 
debris is a dangerous fire hazard. 

Even after all these precautions have 
been taken, the possibility of a hos- 
pital fire's breaking out is certainly 
not erased entirely. Coupled with che 
removal of fire hazards is the necessity 
for installing up-to-date, approved 
fire extinguishers. 

There is an extinguisher for every 
kind of hospital fire. Electrical fires, 
for instance, should be controlled with 
an extinguisher loaded with either car- 
bon dioxide or vaporizing liquid. 
Water or unapproved chemical agents 
have caused people to be electrocuted. 
Operating rooms should be equipped 
with foam or loaded stream type of 
extinguishers. 

By keeping constantly vigilant you 
will be doing much to assure your 
patients that a hospital is what it 
should be—a safe haven for the cur- 
ing of ills. 

Be prepared for fire! 
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Wear-Ever kettles give you this same important 


advantage plus many others . . . 





tivity of the thick one-piece aluminum shell is so 
rapid, these kettles cook even above the jacket line! 
Will operate at pressures up to 40 or 80 Ibs. depend- 
ing on kettle size. Has adjustable feet for perfect 


leveling. 










| for easy cleaning. The Sanitary 
Single Piece Cover has welded hinge 
pads. Cover extends over 
kettle bead enabling cover 
to be cleaned without dan- 
ger of dirt or fluids getting 
into kettle. Both covers 
available with stain-resist- 
ant Alumilite finish.* 





40-GALLON SIZE 
with Single Piece Sanitary 
Cover and Vertical Sanitary 
Draw-Off. Other sizes from 
10 to 150 gallons. 





aluminum alloy with almost twice the strength of 
the aluminum used in pre-war Wear-Ever kettles. 
There are no inside welds! Thickness of shell and 
jacket range from 3/32" to 25/64" depending on size 
of kettle. The new sanitary bead is left open for 
oped cleaning! Highly polished finish on outside 
it desired.* 
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HOUSEKEEPING 


Conducted by Alta M. La Belle and Jane Barton 











A Nursing Director Says: 


HOUSEKEEPER AND NURSE ARE CO-THERAPISTS 


LORENCE NIGHTINGALE, in 
her early writings, stated that the 
of God were discoverable by 
experience, research and analysis. In 
this stated philosophy, which can be 
applied to the vocation of executive 
housekeeping, she referred to the men- 
tal and physical aspect of nursing both 
as an art and as a science. Her aim, 
at all times, was to resort to sound 
reasoning, and she demonstrated the 
truth of her thesis when she went to 
the war in the Crimea and found the 
institutions so badly in need of a 
woman's touch. She, first of all, put 
her house in order and reduced the 
death rate of the soldiers from 40 per 
cent to 2 per cent in a little more than 
two months. 


laws 


The public at that time thought of 
Florence Nightingale only, or mainly, 
as the gentle nurse, but really that 
alone did not make her what she was. 
Men who observed her stated that she 
was outstanding for her work as an 
administrator, for she really could get 
things done. 


CLOSELY ALLIED TO NURSING 


Executive housekeeping is closely 
allied to nursing and was at one time 
handled by the matron, later called the 
superintendent of nurses. When a 
course in hospital administration was 
introduced at Columbia University in 
the beginning of the twentieth century 
many subjects which are important to 
housekeeping were included in the 
curriculum. Among these were: hos- 
pital construction, sanitation, ventila- 
tion, arrangement of utility rooms, 
wards, toilets, serving rooms, laundry 
room and kitchens. Many hours were 
spent by the early pioneers in discuss- 
ing the disposal of waste, lighting, 


From a paper presented at the Maryland- 
District of Columbia Hospital Assdciation 
meeting, November 1947. 
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FLORENCE M. GIPE, R.N. 


Director 
Division of Nursing Education 
and Nursing Services 
University Hospital, Baltimore 


personnel management and home du- 
ties. How familiar to all of us these 
subjects seem. Even today, the same 
problems seem insurmountable at 
times because new occasions teach new 
duties. 

When a student enters the school 
of nursing, one of her first periods 
of study and work is utilized to de- 
velop an appreciation and understand- 
ing of the effect on the patient of a 
safe, comfortable and attractive envi- 
ronment. You housekeepers, as envi- 
ronmental specialists, play an impor- 
tant part in the education of this 
young nurse because you assist, or 
should assist, her to develop the abil- 
ity to carry out skillfully some funda- 
mental principles involved in creating 
cleaner, more beautiful, and whole- 
some surroundings. 


The student must learn early in her 
course the value to the patient of a 
cheerful outlook; ways of providing 
pleasing color effects and color com- 
binations; orderliness of environment; 
effects produced by various types of 
window shades and draperies; flowers 
and flower arrangements; use of fab- 
rics in blankets, linens, cushion covers; 
importance of safety devices on ele- 
vator doors, exit lights and signs. Many 
more could be enumerated that are 
essential aside from the physical care 
included in nursing. 

If we could take an opinion poll 
our patients would undoubtedly tell 
us that the most important factor in 
speeding their recovery was a clean, 
colorful and quiet environment. How 
many of us recall the days when our 
hospitals were furnished throughout in 


white—white iron beds, white bed- 
spreads, white window curtains, even 
white china. Was there any wonder 
that the average guest felt as if he 
were going into a death chamber? 
Many records show that patients in 
the early days of hospitals died from 
fright upon admission. The drab gray 
walls in the wards and common dis- 
order throughout the institution are 
ably depicted in the history of Bedlam. 


Just as many other types of work 
have advanced, so has hospital man- 
agement. Organization plans 
been made, and the executive house- 
keeper is now important to the social 
well-being of all concerned. You came 
with women’s ideas, and made our 
hospitals and hotels assume a home- 
like atmosphere. Through artistic apti- 
tude, experience and analysis you in- 
troduced beautiful color schemes into 
what were formerly depressing sur- 
roundings. In creating this transition 
much diplomacy was required. 


have 


FRICTION CAN BE AVOIDED 


Often, in hospitals, one finds dis- 
cord between the executive house- 
keeper and the chief nurse. This sit- 
uation is extremely unfortunate and 
may lead to serious misunderstanding: 
a lack of esprit de corps among nurses 
and domestic employes is often the 
result. Consequently, in the final an- 
alysis the patient suffers. If scientific 
measures, such as an analysis of the 
job of every worker in the institution, 
were taken and each worker had a 
complete understanding of his piace 
within the whole organization, « 
output of work and the mental 
tude of each individual would 
vastly improved. The first premise 
any job selection is to know the 1: 
vidual and the job in which he 
function. 

(Continued on Page 129.) 
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ON'’T LET the crisp white gowns and sterile Stay conductive — the way many leading hospitals do 
masks fool you. Every human body is a carrier . . . with the Legge System of Non-Slip Floor Mainte- 
of treacherous static electricity, And when nance. You'll find all the facts in our free book- 

piled-up static currents seek an outlet, they can ignite let, “Mr. Higby Learned About Floor Safety the Hard 
anaesthetic vapors and body gases of patients under Way.” 
operation . . . with terrifying results. This helpful book tells how Legge protects your floors 
Hospitals protect themselves against this with a highly polished finish that is Non- 
hazard with floors designed to drain static ‘Mr. Higby Slip. How this finish also helps your floors 
electricity from the body, and from oper- naan et, with their static-dissipating job. How a 
ating room equipment. But this protection : a Legge floor technician gives you an upkeep 
is often cancelled out by floor maintenance : program, tailored to your needs, that ac- 
that coats the floors with non-conductive tually saves housekeeping dollars. 
soaps and waxes . . . and robs them of their ; oat This worthwhile book is yours without 
current-absorbing power. ; obligation. Just clip the coupon to your 
You can make sure your conductive floors ~ Ghee : letterhead and mail. 








WALTER G. LEGGE CO., INC. 
11 West 42nd St., New York 18, N. Y. | 
360 N. Michigan Ave., Chicago 1, Ill. j 
Gentlemen: 

Please send me your free book, “Mr. 
Higby Learned About Floor Safety the 
Hard Way.” 


Vicia 9 
I 


OF WON-SL/P FLOOR MAINTENANCE 


WALTER G. LEGGE COMPANY, INC. 


Ne» York © Boston © St.lovis + Chicago «+ Ft.Worth © Seattle * Cleveland * n we 
los Angeles * Washington,D.C. © Denver + Rochester * Pittsburgh »° Detroit Nia : 
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In the classification of workers in 
their own department, nurses have a 
tendency to evaluate their abilities, 
habits and skills on the curve of equal 
distribution comparable to the good 
and poor workers in every other de- 
partment. For this reason executives 
in any department must have a clear 
understanding of certain attitudes that 
create dissatisfied employes. All execu- 
tives within a big plant must have a 
mutual objective, a friendly feeling 
toward one another. Our attitude 


toward our workers must be unbiased 
at all times. Much can be gained by 


having a friendly ten minute confer- 
ence of all department heads each day 
in order that each may understand the 
others’ problems. Sterile technic, good 
food and safe nursing care are essen- 
tial in every case, but the catalyst for 
the whole patient is his mental atti- 
tude, which is largely stimulated 
through his surroundings. 

Hospitals are no longer regarded 
solely as the abiding place for the ill 
and injured, but rather as health cen- 
ters in a community. Health in its 
broadest sense means the state of 
complete physical, mental and social 





-3-in-1 DELIVERY 


Costs You Less! 


LUSTRE-CLEAN 


TRIPLE-PURPOSE FLOOR CLEANER 
CLEANS + DEODORIZES - LIGHTLY WAXES 


Maintenance men in leading hospitals agree that no floor cleaner 
delivers better or more economical all-around performance for 
your money than Lustre-Clean. In one quick, easy operation Lustre- 
Clean simultaneously cleans, lightly waxes, and deodorizes floors 
in corridors, wards, offices and operating rooms. Also, it protects 
against slipping — keeps the floor-surface looking better longer — 


all without polishing or rubbing. 


Lustre-Clean makes all dirt and grime disappear to be replaced 
by a fresh, glossy wax finish which brings up the natural beauty 
of your floors. Hard-to-remove footprints vanish like magic. If 
you'd like further information on this safe, effective, money-saving 
floor cleaner, contact one of West's large nationwide staff of 
trained sanitation specialists at once. 


PRODUCTS THAT PROMOTE SANITATION 


WES. 


42-16 West Street 
Long Island City 1, N.Y. 


CLEANSING DISINFECTANTS + INSECTICIDES » KOTEX VENDING. MACHINES 
PAPER TOWELS - AUTOMATIC DEODORIZING APPLIANCES + LIQUID SOAPS 


well-being, not merely the absenc: 
disease or infirmity. 


When she joins the staff of a } 
pital, the superintendent of nurs 
need not be too much concerned about 
certain nursing service assistants if she 
herself has the proper qualifications, 
inasmuch as assistants can readily be 
developed. Her greatest concern 
should be the policy of the institution 
in having a carefully selected, ade- 
quately prepared, sympathetic and 
intelligent woman in charge of the gen- 
eral environmental division of the in- 
stitution. Whether or not the institu- 
tion has a nursing school does not 
alter the situation. The fact remains 
that the executive housekeeper is the 
key person who sets the artistic and 
scientific stage in which good pro- 
fessional nursing can function. It is 
she who is the hospital sanitarian, the 
household chemist, the interior deco- 
rator, the esthetic creator, the institu- 
tion’s “salesman,” and the co-therapist. 

As an educator I am interested in 
the scientific knowledge which you 
trained executive housekeepers are 
compiling. Your method of approach 
to your work is no longer “hit and 
miss.” The members of your group 
are easily distinguished from _begin- 
ners or amateurs. You acknowledge 
your mistakes and correct them; there 
is a common enjoyment of privileges 
among the members of the National 
Executive Housekeepers Association, 
and your work is concerned with hu- 
man beings. These are essential in 
the building of a profession. 

Soon I hope to hear that you are 
legislating for state licensure. Your 
success in this matter will depend en- 
tirely upon your own group. Keep in- 
sisting on high standards—they are 
necessary. The nursing profession 
needs you as teachers for our students. 
You came to us because we asked you 
to help us. Let us then, as women, 
aspire to do a bigger and a better job 
for our patients. One group alone 
cannot do it. There must be a unity 
of purpose, namely the social well- 
being of the patient. Great is your 
opportunity; you can make it greater. 

In closing I wish to repeat a part 
of the famous poem “Opportunity” 
which I think is especially fitting at 
this time. 

They do me wrong who say I come 79 
more 

When once I knock and fail to find 
you in. 

Each morn I stand outside your doo, 

And bid you rise, and fight and wn. 
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Nursing in Spotlight at Midwinter 


Meetings 


Debate 


‘*Encroachment’’ on Medical Practice ... Plan New Regional 


Group . . . Klingman Inducted as Wisconsin President . . . 


Doctors Deplore Specialism . .. Urge More Training Facilities 








Nursing Situation Takes Spotlight 
at A. H. A. Midwinter Conference 


CHICAGO. 
The 


of expanding hos- 


advisability 


pital nursing serv- 
ice by the addi- 
tion of practical 
nurses, nurse's 

aides and attend- ; 
ants was the prin- eines 
cipal subject of discussion during the 
mid-year conference of state hospital 
association officers here last month. 
While the auxiliary nursing service 
problem was not specifically scheduled 
for formal talks by any of the speakers, 
it came up for discussion time and again 
during the two day conference. 

At the conclusion of the opening 
session on hospital-nursing relations, for 
example, Dr. Robin C. Buerki of Phila- 
delphia, chairman of the association's 
council on professional practice, spoke 
from the floor questioning the advis- 
ability of seeking a solution to current 
nursing problems through the addition 
of practical nurses. It was his experi- 
ence, Dr. Buerki stated, that young girls 
were not eager to enter this type of 
service. He also pointed out the diff- 
culties involved in dividing nursing 
service into professional and nonpro- 
fessional tasks. 

Answering these objections to the 
practical nurse solution, Nellie Gorgas, 
administrator of St. Barnabas Hospital, 
Minneapolis, declared, “We must have 
a new labor supply.” She said that sev- 
eral Minneapolis hospitals had success- 
fully established practical nurse train- 
ing programs and had no difficulty 
recruiting trainees. Especially, Miss Gor- 
gas reported, women in the older age 
groups had proved responsive to fe- 
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cruitment for practical nurse training. 

Following a juncheon meeting on the 
final day of the conference, President 
Graham L. Davis asked for an expres- 
sion of opinion about the use of prac- 
tical nurses and nurse’s aides, and 
responses from administrators represent- 
ing all sections of the country indicated 
that some kind of auxiliary nursing 
personnel must be trained for hospital 
service. 

Earlier in the program, Dr. Hugo 
Hullerman, secretary of the association's 
council on professional practice, stated 
that the nursing profession today is 
increasingly characterized by a “phil- 
osophy of self interest rather than 
patient interest.” He noted a tendency 
on the part of nursing leaders to be 
“aggressive and belligerent” in connec- 
tion with the security program of the 
American Nurses Association. The 
program itself indicates the concern of 
nurses with their own rather than their 

(Continued on Page 172.) 





Vote No on Meat Allocation 


WASHINGTON, D.C.—S.2024 the bill 
introduced by Senator Flanders for the 
allocation of meat was voted down by 
a subcommittee February 3 after public 
hearings had been held on the measure. 
S.2023, introduced by Senator Tobey, 
would authorize the continued exercise 
of certain limited emergency powers to 
complete the orderly reconversion of the 
domestic economy from a wartime to a 
peacetime basis and to aid in preventing 
inflationary price increases. This bill 
asked for the allocation of materials and 
facilities in short supply at home and 
abroad. 


Seek House Vote 
on Margarine Bill 


WASHINGTON, D.C.— February 2 
marked a determined effort to get the 
oleomargarine repeal bill out of a House 
committee and onto the House floor 
for a vote. Senators and representatives 
who have introduced such tax repeal 
bills and women’s club leaders are back 
of this new attempt to get the oleo-. 
margarine tax repealed. Sparking the 
drive is Rep. Edward A. Mitchell of 
Indiana, a veteran, one of the Navy’ 
former underwater demolition men. 

Another barrier which Representative 
Mitchell would remove from the Internal 
Revenue Code would be exempting 
hospitalized servicemen and women and 
veterans from the payment of an ad- 
mission tax on theater seats given them 
free. The Red Cross and other organ- 
izations have donated thousands of the- 
ater tickets to these individuals. But 
the Red Cross is prohibited from giving 
anything to veterans for which they have 
to pay. 

The law provides that a tax must be 
paid on the theater tickets—a provision 
which cuts many of these hospitalized 
servicemen and veterans out of a chet- 
ished privilege. Mitchell has introduced 
a bill to repeal section 1700 of the In- 
ternal Revenue Code to get around the 
difficulty. 





Named to Advisory Council 


WASHINGTON, D.C.— Appointment 
of two leading men of science to the 
National Advisory Cancer Council of 
the National Cancer Institute, U.S. Pub- 
lic Health Service, has been announced 
by the Federal Security Administration. 
They are Dr. Edward A. Doisy of St 
Louis University School of Medicine 
and a Nobel Prize winner in Medicine 
in 1943, and Dr. John J. Morton jt. 
of the University of Rochester School 
of Medicine and Dentistry. 
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NEWS... 


Jones and Goin Debate Hospitals’ 
"Encroachment’ on Medical Practice 


CHICAGO.—A lively debate between 
Everett W. Jones, vice president of The 
Modern Hospital Publishing Company, 
and Dr. Lowell Goin of California fea- 
tured the annual conference on medical 
service which preceded the A.M.A. 
Congress on Medical Education and 
Licensure here early last month. Mr. 
Jones and Dr. Goin discussed the alleged 
“encroachment on the practice of med- 
icine by hospitals.” 

Mr. Jones declared that court de- 
cisions charging hospitals with the cor- 
porate practice of medicine do not apply 
to voluntary hospitals but only to pro- 
prietary institutions operated for profit. 
He questioned the logic of doctors who 
feel that it is debasing for radiologists, 
pathologists and other professional men 
to work as salaried employes of the hos- 
pital. “If you think the public is going 
to look upon you more favorably be- 
cause you render the bill for these spe- 
cial services yourself, you are being very 
unrealistic,’ Mr. Jones declared. Con- 
tinued insistence on the personal fee 
basis as a yardstick by which the doc- 
tor's dignity and ability are measured 
will cause thoughtful laymen to lose 
confidence in the profession, he said. 

“Let’s be realistic about the patient's 
personal relations with the radiologist 
and pathologist,” Mr. Jones stated. “Just 
how often does a patient personally 
choose his pathologist?” he asked. “How 
many patients do you think would have 
any added respect for the pathologist be- 
cause they received a bill for examina- 
tion and diagnosis directly from him? 
How often does the pathologist have 
personal contact with the patient? 

“Yet we all know that a well trained, 
competent pathologist is literally the 
keystone of professional standards in the 
hospital,” Mr. Jones concluded. “This 
specialist should be regarded as one of 
the most important medical consultants 
in the hospital and must be the respon- 
sible chief of a major department. Hos- 
pital trustees and administrators are rap- 
idly realizing this and in most instancés 
understand the need for adequate com- 
pensation in one form or another.” 

Mr. Jones added a warning that the 
public may begin to class certain ele- 
ments in the medical profession with 
arbitrary labor groups unless they re- 
frain from insisting that their special- 
ties be practiced only under conditions 
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considered satisfactory by their own or- 
ganizations. 

“What right have you to tell any free- 
born American or any ethical, well op- 
erated community service hospital under 
what financial terms it can cooperate in 
serving the sick?” he asked. Hospital- 
physician relationships must be built on 
a solid foundation of mutual respect and 
understanding, Mr. Jones concluded. 

Dr. Goin quoted the report of the 
Committee on the Cost of Medical Care 
in support of the claim that hospitals 
wish to dominate the practice of medi- 
cine. He said the inclusive rate plan 
of rendering bills for hospital service is 
another example of “hospital domina- 
tion.”” The spread of Blue Cross and Blue 
Shield plans may carry us to socialized 
medicine, Dr. Goin warned, condemning 
the inclusion of medical services in Blue 
Cross contracts. Dr. Goin said court 
decisions indicate that employment of 
physicians by hospitals may constitute 
the practice of medicine by corpora- 
tions. “Physicians must dictate the pol- 
icy of hospitals insofar as medical 
practice is concerned,” he said. 

In another talk at the medical service 
conference, Janet Geister, R.N., stated 
that the practical nurse is here to stay. 
“She is needed and must and will be 
accepted,’” Miss Geister declared. 





Lift Margarine Ban 


ALBANY, N.Y.—A bill suspending 
the ban on use of oleomargarine in pub- 
lic institutions in New York State was 
signed here by Governor Dewey last 
month. It is estimated that the bill will 
permit aggregate savings of more than 
$3,000,000 a year in state institutions. 
The suspension expires July 1, 1949, 
under the terms of the bill which does 
not affect an existing law requiring that 
butter substitutes be sold uncolored. 





Howard Graduates Accepted 


WASHINGTON, D.C.—Graduates of 
Howard University will be accepted as 
interns and residents at the Gallinger 
Hospital here beginning next fall, Oscar 
Ewing, Federal Security Administrator, 
announced February 17. Howard Uni- 
versity now trains about half the na- 
tion’s yearly output of Negro physicians, 
Mr. Ewing said. 


Veterans Hospital Bills 
Run Into Opposition 


WASHINGTON, D.C.—The House. 
passed bill to establish a $5,000,009 
hospital for Negro veterans at the birth. 
place of Booker T. Washington jp 
Franklin County, Virginia, ran int 
stubborn opposition February 4 at , 
Senate subcommittee hearing. Dr. Mag. 
nuson, medical director of the Veteran; 
Administration, and Dr. Hawley, former 
medical director, both opposed the bill 
They argued that if the separate Negro 
veterans hospital is approved by Con. 
gress, it should be located near the 
Meharry Negro Medical School at Nash. 
ville, Tenn. 

Walter White, N.A.A.C.P., also testi. 
fied against the bill. He said that Ne. 
groes are opposed to separate hospitals 
schools and other institutions. Reminded 
that Booker T. Washington himself had 
helped found several all-Negro institu. 
tions, Mr. White claimed that if the 
Negro educator were alive today, he, 
too, would oppose segregated institu: 
tions. 

Mrs. Rogers, Congresswoman from 
Massachusetts, in recommending pas: 
age of the bill in the House, had stressed 
the fact that a Negro hospital com 
pletely staffed and managed by Negros 
is successfully operated by the Veterans 
Administration at Tuskegee, Ala. This 
hospital now cares for more than 200) 
Negro veterans. She also called atten: 
tion to the fact that a 200-bed hospital 
has been authorized for Negro veterans 
at Mound Bayou in Mississippi. 

Dr. Magnuson and Dr. Hawley op 
posed the bill providing for the acquis: 
tion of the hospital at Camp White § 
Medford, Ore., for use as a domiciliary f 
facility by V.A.; and the concurrent 
resolution which called for the taking 
over of Schick General Hospital at Clin 
ton, lowa. 













































$1,000,000 for 100 Beds 


LoS ANGELES.—A_ million dolla 
campaign for construction of a ne¥ 
100-bed pavilion for the Cedars 
Lebanon Hospital was undertaken het 
last month. First units to be cot 
structed in the new building will be! 
power plant and laundry. The nev 
pavilion will include free and part paié 
beds reserved for patients who cann0 
afford private care. The maternity ¢€ 
partment of the new building will & 
arranged to provide “cornelian’ unis 
in which babies can be kept with thet 
mothers. 
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$O THIN ...BUT SO STRONG... 


Thin but strong is the metallic suture. Thin but strong are the gloves this surgeon wears. 
A special additive—exclusive with SEAMLESS—imparts exceptional strength to the 
rubber. Such strength makes possible the extreme thinness so essential at the finger tips. 
Carefully dipped on anatomically correct forms, these gloves fit well and flex easily. The 
surgeon’s hands are “free”? to work rapidly ... And SEAMLESS 


“ce * ded ye . ! 
Gloves “‘stay new”’ after repeated sterilization. That means true economy! Aull ys 


THREE TYPES: Brown Milled (banded)— White Latex— Brown Latex 
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NEWS... 


Jones and Goin Debate Hospitals’ 
"Encroachment" on Medical Practice 


CHICAGO.—A lively debate between 
Everett W. Jones, vice president of The 
Modern Hospital Publishing Company, 
and Dr. Lowell Goin of California fea- 
tured the annual conference on medical 
service which preceded the A.M.A. 
Congress on Medical Education and 
Licensure here early last month. Mr. 
Jones and Dr. Goin discussed the alleged 
“encroachment on the practice of med- 
icine by hospitals.” 

Mr. Jones declared that court de- 
cisions charging hospitals with the cor- 
porate practice of medicine do not apply 
to voluntary hospitals but only to pro- 
prietary institutions operated for profit. 
He questioned the logic of doctors who 
feel that it is debasing for radiologists, 
pathologists and other professional men 
to work as salaried employes of the hos- 
pital. “If you think the public is going 
to look upon you more favorably be- 
cause you render the bill for these spe- 
cial services yourself, you are being very 
unrealistic,’ Mr. Jones declared. Con- 
tinued insistence on the personal fee 
basis as a yardstick by which the doc- 
tor’s dignity and ability are measured 
will cause thoughtful laymen to lose 
confidence in the profession, he said. 

“Let's be realistic about the patient's 
personal relations with the radiologist 
and pathologist,” Mr. Jones stated. “Just 
how often does a patient personally 
choose his pathologist?” he asked. “How 
many patients do you think would have 
any added respect for the pathologist be- 
cause they received a bill for examina- 
tion and diagnosis directly from him? 
How often does the pathologist have 
personal contact with the patient? 

“Yet we all know that a well trained, 
competent pathologist is literally the 
keystone of professional standards in the 
hospital,” Mr. Jones concluded. “This 
specialist should be regarded as one of 
the most important medical consultants 
in the hospital and must be the respon- 
sible chief of a major department. Hos- 
pital trustees and administrators are rap- 
idly realizing this and in most instancé@s 
understand the need for adequate com- 
pensation in one form or another.” 

Mr. Jones added a warning that the 
public may begin to class certain ele- 
ments in the medical profession with 
arbitrary labor groups unless they re- 
frain from insisting that their special- 
ties be practiced only under conditions 


132 


considered satisfactory by their own or- 
ganizations. 

“What right have you to tell any free- 
born American or any ethical, well op- 
erated community service hospital under 
what financial terms it can cooperate in 
serving the sick?” he asked. Hospital- 
physician relationships must be built on 
a solid foundation of mutual respect and 
understanding, Mr. Jones concluded. 

Dr. Goin quoted the report of the 
Committee on the Cost of Medical Care 
in support of the claim that hospitals 
wish to dominate the practice of medi- 
cine. He said the inclusive rate plan 
of rendering bills for hospital service is 
another example of “hospital domina- 
tion.”” The spread of Blue Cross and Blue 
Shield plans may carry us to socialized 
medicine, Dr. Goin warned, condemning 
the inclusion of medical services in Blue 
Cross contracts. Dr. Goin said court 
decisions indicate that employment of 
physicians by hospitals may constitute 
the practice of medicine by corpora- 
tions. “Physicians must dictate the pol- 
icy of hospitals insofar as medical 
practice is concerned,” he said. 

In another talk at the medical service 
conference, Janet Geister, R.N., stated 
that the practical nurse is here to stay. 
"She is needed and must and will be 
accepted,” Miss Geister declared. 





Lift Margarine Ban 


ALBANY, N.Y.—A bill suspending 
the ban on use of oleomargarine in pub- 
lic institutions in New York State was 
signed here by Governor Dewey last 
month. It is estimated that the bill will 
permit aggregate savings of more than 
$3,000,000 a year in state institutions. 
The suspension expires July 1, 1949, 
under the terms of the bill which does 
not affect an existing law requiring that 
butter substitutes be sold uncolored. 





Howard Graduates Accepted 


WASHINGTON, D.C.—Graduates of 
Howard University will be accepted as 
interns and residents at the Gallinger 
Hospital here beginning next fall, Oscar 
Ewing, Federal Security Administrator, 
announced February 17. Howard Uni- 
versity now trains about half the na- 
tion’s yearly output of Negro physicians, 
Mr. Ewing said. 


Veterans Hospital Bills 
Run Into Opposition 


WASHINGTON, D.C—The House. 
passed bill to establish a $5,000,090 
hospital for Negro veterans at the birth. 
place of Booker T. Washington jp 
Franklin County, Virginia, ran into 
stubborn opposition February 4 at , 
Senate subcommittee hearing. Dr. Mag. 
nuson, medical director of the Veterans 
Administration, and Dr. Hawley, former 
medical director, both opposed the bill, 
They argued that if the separate Negro 
veterans hospital is approved by Con. 
gress, it should be located near the 
Meharry Negro Medical School at Nash- 
ville, Tenn. 

Walter White, N.A.A.C.P., also testi- 
fied against the bill. He said that Ne. 
groes are opposed to separate hospitals, 
schools and other institutions. Reminded 
that Booker T. Washington himself had 
helped found several all-Negro institu- 
tions, Mr. White claimed that if the 
Negro educator were alive today, he, 
too, would oppose segregated institu- 
tions. 

Mrs. Rogers, Congresswoman from 
Massachusetts, in recommending pass- 
age of the bill in the House, had stressed 
the fact that a Negro hospital com- 
pletely staffed and managed by Negroes 
is successfully operated by the Veterans 
Administration at Tuskegee, Ala. This 
hospital now cares for more than 2000 
Negro veterans. She also called atten- 
tion to the fact that a 200-bed hospital 
has been authorized for Negro veterans 
at Mound Bayou in Mississippi. 

Dr. Magnuson and Dr. Hawley op- 
posed the bill providing for the acquisi- 
tion of the hospital at Camp White, 
Medford, Ore., for use as a domiciliary 
facility by V.A.; and the concurrent 
resolution which called for the taking 
over of Schick General Hospital at Clin- 
ton, lowa. 





$1,000,000 for 100 Beds 


Los ANGELES.—A_ million 
campaign for construction of a new 
100-bed pavilion for the Cedars of 
Lebanon Hospital was undertaken here 
last month. First units to be con 
structed in the new building will be 2 
power plant and laundry. The new 
pavilion will include free and par: paid 
beds reserved for patients who cannot 
afford private care. The maternity de- 
partment of the new building will be 
arranged to provide “cornelian’ units 
in which babies can be kept with their 
mothers. 


dollar 
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Thin but strong is the metallic suture. Thin but strong are the gloves this surgeon wears. 
A special additive—exclusive with SEAMLESS—imparts exceptional strength to the 
rubber. Such strength makes possible the extreme thinness so essential at the finger tips. 


dollar Carefully dipped on anatomically correct forms, these gloves fit well and flex easily. The 
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NEWS... 


Hospital Must Protect 
Employes, Wisconsin 
Speaker Warns 


MILWAUKEE.—Alida Jacobson, ad- 
ministrator of Bellin Memorial Hospital, 
Green Bay, was named president-elect 
of the Wisconsin Hospital Association 
at the annual meeting here February 19. 
Esther C. Klingman of Clark Memorial 
Hospital, Neenah, became president for 
the coming year. 

In one of the major addresses of the 
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meeting, B. E. Kuechle of Wausaw, vice 
president of the Employers Mutual Lia- 
bility Insurance Company of Wisconsin, 
condemned hospitals for failing to pro- 
vide suitable health protection for nurses 
and other hospital employes. He named 
fear of illness and especially tubercu- 
losis as an important reason for the 
nurse shortage. “Parents are discourag- 
ing and even prohibiting their daughters 
from taking up nursing” on account of 
such fears, Mr. Kuechle declared. 

A few hospitals are becoming aware 
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Troy equipped laundry — 
Our Lady of the Lake, 
San Antonio, Texas 
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Everyone benefits in large and small hospitals with 
Troy-equipped laundries. Executives see laundry 
costs go down and maintenance problems solved. 
Staff members, personnel and patients get clean 
linens and uniforms in sufficient quantity and on 
time. Laundry workers appreciate the easy opera- 
tion and smooth performance of every Troy machine 
— in washing, extracting, drying, ironing, and 
pressing. Troy hospital laundries help keep linen 
supply inventories at a minimum. Illustrated cata- 
logs and prices of Troy machines furnished on 
request. 

“PHOTO PLAN" SERVICE Troy laundry engineers 
survey your hospital laundry needs and plan most 
efficient layout. Then, scale models of laundry 
machines are set up on a miniature of your floor 
plan and photographed. No charge for this Troy 
service. Write for details. 


Quality Laundry Machinery Since 1868 


WROW 


LAUNDRY MACHINERY 














Esther C. Klingman and Joseph Norby. 






of the danger, the speaker said, but ‘only 
because insurance costs are mounting 
| due to compensation claims by hospital 
employes.” While compensation ates 
| for business and industry have dropped 
| approximately one-third in the last fif- 
_ teen years, Mr. Kuechle pointed out that 

rates on hospital employes have doubled 
' during the same period. 


| A one year course for practical nurses 
| was suggested by Sister Victima of the 
Holy Family School of Nursing, Mani- 
towoc, at a state conference of Catholic 
hospitals preceding the association meet- 
|ing. Such a course, Sister Victima said, 
would help meet the need for bedside 
nurses at lower cost to the patient. 

Blue Cross and other prepayment 
plans provide “the only method by 
which most people will be able to pay 
hospital bills” in the future because of 
mounting costs, Dr. Roger DeBusk, 
administrator of the Evanston Hospital, 
Evanston, Ill., said in a talk on hospital 
economics. If it weren’t for the pre- 
payment plans, he said, there would be 
a danger that hospitals will price them- 
selves out of the market for hospital 
care; however, he added, Blue Cross is 
not paying hospitals enough in some 
areas. He advocated a uniform system 
| of cost accounting for hospitals. 

In addition to Miss Klingman and 
| Miss Jacobson, other officers elected by 
| the association were: first vice president, 
| Rev. H. M. Schmeuszer, superintendent, 
| Evangelical Deaconess Hospital, Mil- 
| waukee; second vice president, Sistef 
| Mary Rose, superintendent, St. Mary's 
| Hospital, Milwaukee; treasurer, Stanley 
Sims, superintendent, Lutheran Hospi- 
| tal, La Crosse, Wis. 
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Elgin has just one thing in common with other zeolite water softeners 
—it uses zeolite. That’s where the similarity stops. Any maker of a 
zeolite water softener could increase the capacity and improve the effi- 
ciency of his softener 7f he could increase its zeolite contents without 
losing any of the zeolite during the backwashing operation. This is 
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SOFTENERS * 








precisely what Elgin does—and no one but Elgin! 
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SAME SIZE UNITS .. . SAME TYPE ZEOLITE 





... UPTO 44% MORE SOFT WATER . . . THE ELGIN “DOUBLE-CHECK” DESIGN DOES IT! . . . 


In the first place, the Elgin does more with its 
zeolite because it uses a// the zeolite. Its manifold 
is designed to distribute the water and the regener- 
ating brine over the entire zeolite bed instead of 
over a portion only as in other softeners. This means 
that all the zeolite is used. There are no by-passed, 
no “dead” zones. 


Next, Elgin uses more zeolite. Other softeners are 
sharply limited in the depth of the zeolite bed they 
can handle. Why? Because they contain no mech- 
anism to prevent zeolite being washed down the 
drain during backwashing. The deeper the zeolite 
bed, the greater the risk of such loss. Therefore, other 
softeners must resort to a shallower zeolite bed 
and a slow, consequently inefficient, backwash rate. 


Elgin’s ingenious “Double-Check” arrangement 
of automatic valves is the only system which permits 


dirt and sediment to get to the drain but prevents 
the loss of zeolite. Further, a fast backwash rate can 
be used, assuring a thorough cleansing and condi- 
tioning operation that means better regeneration. 

Elgin can and does (see diagram) use more zeo- 
lite, size for size—and uses it more efficiently. This 
means greater water-softening capacity, up to 44% 
more. And no zeolite is lost—therefore, expensive 
zeolite replacements are virtually eliminated. 

Yes, Elgin does far more with zeolite. This is why 
it is the world’s most effective water softener, a con- 
stant money-saver year in and year out. 

& Get 3 to 10 Times as Much Soft Water 
From Your Present Softener .. . 
You can do this by modernizing your present sof- 
tener with Elgin ‘“‘Double-Check” manifolds plus 
Elgin high-range capacity zeolites. 


FOR COMPLETE DETAILS, SEND FOR BULLETIN 607 


Elgin has an economical solution to every water treatment need. 


1. Elgin Boiler Feedwater Treatment. . . indi- 
vidually prescribed based on plant survey; 
specifically formulated and guided by laboratory 
and field service. 

2. Elgin Post Treatment for softened water. 
When fed to boilers, softened water (either zeo- 
lite or lime-soda) needs Elgin Post Treatment to 
guard against corrosion and the effects of con- 
densate contaminated with hard water. 


3. “Elgex” Corrosion Prevention Treatment— 


FILTERS * 
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When requesting information, please specify kind of treatment. 


ELGIN SOFTENER CORPORATION 


WATER TREATMENT * BOILER WATER CONDITIONING 


for steam and condensate systems, Small amount 
does big job at low cost. 

4. Elgin Inhibitant Treatment—remarkable in 
preventing and eliminating scale in hard water 
lines, condensers, cooling systems, boiler feed 
lines, pumps, heaters, etc. 

5. Elgin Anti-Corrosion Treatment for hot and 
cold water lines—including distribution systems, 
process lines, etc. Establishes protective film 
which prevents corrosion. 









































































































Put AMERICAN DeLuxe Machines in the hands of 
your floor maintenance crews—and you'll get right 











results at low cost! 

These machines save time and labor on many 
jobs. Speedy and powerful for steel wooling, polish- 
ing, scrubbing, buffing, disc sanding. Efficient on 
wood, concrete, terrazo, tile, linoleum, any floor. 
Sizes include machines with brush spread of 13, 15 
or 17 inches. Rugged, dependable. Write for de- 
tails... use Coupon. 






















































































FLOOR MAINTENANCE MACHINES 








I 
I American Floor Surfacing Machine Co. i 
i 546 So. St. Clair St., Toledo 3, Ohio i 
H Please send latest catalog and prices on American DeLuxe Floor | 
| Maintenance Machines. No obligation. ' 
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NEWS... 


W.A.A. Expands 
Donations Program 
of Surplus Property 


WASHINGTON, D.C—War Assets 
Administration has announced that its 
donations program to eligible hospitals 
and other institutions is being greatly 
expanded. All items of surplus property, 
other than real property, will be avail. 
able for donation after they have been 
offered for sale to all types of buyers, 
Moreover, personal property will be 
donable under the program if its cost 
of care, handling and disposition would 
exceed proceeds from its sale. 

W.A.A. regional directors may desig. 
nate personal property for donations to 


| eligible institutions where the total ac- 


quisition cost of the items was not in 
excess of $100,000. W.A.A. zone ad- 
ministrators may approve personal prop- 
erty for this purpose up to $300,000 ac- 


| quisition cost. But if the original cost 
| exceeds these amounts, approval must 


come from Washington. 
As property is selected for donation 
in various regions, the regional office 


| will take the initiative in acquainting 
| eligible donees within the region as to 
| what property is available and how to 


procure it. So far as possible, the pro- 
gram will be coordinated rhrough the 


| established state purchasing organiza- 
| tions representing both public agencies 


and nonprofit institutions. 
A greater quantity and wider variety 


| of surplus property will be available to 
| eligible institutions for operational and 
| training purposes. Surplus machinery of 








any type which was manufactured dur- 
ing 1921 or any year prior thereto and 
was not rebuilt since 1921 will be 
offered to eligible donees prior to offer- 
ing such property as scrap. Commer- 
cially unsalable special machinery listed 
in W.A.A. Regulation 13, Order 1, will 
be offered to eligible donees prior to 
offering it for sale as scrap. 

Periods of donation will be of suf- 
ficient duration to assure an adequate 
offering but they will not exceed thirty 
days. 





$1,500,000 Fund Sought 


LANCASTER, PA—A_ new _ hospital 
building costing $2,500,000 is planned 
for the Lancaster General Hospital. A 


‘campaign will be conducted to raise 


$1,500,000 to complete the building 
fund and retire present hospital debts, 
it was announced. 
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will find heating equipment and plumbing fixtures that answer your needs, 
mmer- whatever the call may be. For the American-Standard line is the most com- 
listed plete line made. And this leadership in variety of products is another of the 
iw & many reasons why American-Standard is “First in Heating and Plumbing. 
. American-Standard products are engineered to do particular jobs in the 
i most efficient manner possible. They are scientifically designed, smoothly 
; styled, sturdily constructed. And your Designing Architect and Engineer or 
f suf- your Heating and Plumbing Contractor will gladly help you choose the 
Soa products which fit your own requirements. 
thirty American Radiator & Standard Sanitary Corporation, P. O. Box 1226, 


Pittsburgh 30, Pennsylvania. 
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NEWS... 


Trend Toward Specialism Deplored 
By Speakers at A.M.A. Congress 


CHICAGO.—If the present trend to- 
ward specialism continues unchecked, 
the future medical welfare of the nation 
will be seriously threatened, Dr. Win- 
gate M. Johnson of Bowman Gray 
School of Medicine and North Carolina 
Baptist Hospital, Winston-Salem, de- 
clared at the Congress on Medical Edu- 
cation and Licensure of the American 


Medical Association here in February. 

“It is common knowledge that within 
the past few years there has been an 
alarming trend to specialism and away 
from general practice,’ Dr. Johnson 
said. “This trend was given impetus by 
the war, but it had begun long before 
Pearl Harbor. Among other responsible 
factors are the specialty boards, the 
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tendency of many hospitals 
their doors to noncertified men, and 
the growing popularity of group prac. 
tice. 


tO Close 


“The Council on Medical Education 
has done its best to encourage the for. 
mation of general practice sections jp 
hospital staffs and to discourage hos. 
pitals from closing their doors to doc. 
tors who are not certified. The approval 
of the section on general practice, the 
establishment of the general practition. 
ers award and many other activities 
have been for the purpose of encourag. 
ing men to enter general practice or to 
stay in it,’ Dr. Johnson concluded. 

Dr. M. M. Weaver, assistant dean of 
the University of Minnesota Medical 
School, also expressed concern over the 
tendency of young physicians to shy 
away from general practice. “Opinions 
obtained from recent medical graduates, 
physicians who have been in practice 
for some time, and from hospital ad- 
ministrators agree that a one year rotat- 
ing internship does not provide suff- 
cient competence for the recent graduate 
to undertake the major responsibilities 
of the general practitioner,” he said. 
“The present day residency inclines the 
recipient toward a restricted medical 
specialty, and few young doctors can 
afford to undertake a number of resi- 
dencies, even if they wished to do so 
and the residencies were available.” 

The University of Minnesota Medical 
School now administers a program of 
two year internships for general prac- 
tice, Dr. Weaver explained. 

The desperate financial situation of 
many American medical schools is in 
large part due to a national shortage 
of multimillionaires, Alan Valentine, 
president of the University of Roches- 
ter, told another meeting of the con- 
gress. Medical schools need about 
$40,000,000 more per year, President 
Valentine said. 

Present endowments possessed by 
medical education have come chiefly 
from two sources, philanthropic foun- 
dations and multimillionaires, he added. 
“Occasional gifts and bequests of sev- 
eral millions of dollars are still coming 
te universities, and there are still more 
multimillionaires than is generally 
known,” he said, “but they must be 
found; they must be reached; they must 
be educated to giving largely to medical 
education.” 

The successful results obtained in 
the Veterans Administration medical 
rehabilitation service have shown the 


The MODERN HOSPITAL 


John Bar 
Chef, Re 
Chatt 





Close 
len, and 
Up prac. 


ducation 
the for. 
TIONS jp 
aze hos. 
to doc. 
approval 
tice, the 
‘actition- 
ACTIVities 
ncourag- 
ce or to 
ided. 
dean of 
Medical 
over the 
to shy 
)pinions 
‘aduates, 
practice 
ital ad- 
ir rotat- 
le sufh- 
rraduate 
ibilities 
1€ said. 
nes the 
medical 
ors can 
of resi- 
. do so 
le.” 
Medical 
ram of 


| prac- 


ion of 
; is in 
1ortage 
lentine, 
.oches- 
e con- 
about 
esident 


ed by 
chiefly 
foun- 
added. 
f sev- 
oming 
more 
rerally 
ist be 
must 
edical 


od in 
edical 
7 the 


PITAL 





= Everybody’s Pointing To Hotpoint “S] _ 


“Hotpoint Equipment Saved 


John Barnes, Head 
Chef, Read House, 


Chattanooga 


Chattanooga’s Read House makes 


spectacular savings in meat shrinkage 


—— and better handling of food were sought by the 
Read House, Chattanooga, when it electrified both its 
main and coftee shop kitchens last January. But the Hotpoint 
Electric Cooking Equipment installed did better than that. 
Steadily each month the Read House has been saving a total 
of $23 0—divided between tuel cost and reduction in meat 
shrinkage—an overall saving of $2760 for 12 months. 


Hospitals find that Hotpoint Commercial Cooking Equip- 
ment not onlv means better, more nutritious meals, but also 
pays for itself many times over. Discover for yourself how 
Hotpoint brings you 7 big savings every day of the week! 






and fuel with Hotpoint kitchen 


START PLANNING A HOTPOINT KITCHEN TODAY! 


HOTPOINT INC, 


52760 Last Year” 














1. Saves Food Flavors — conserves maximum of 
natural juices, gives uniform results. 

2. Cuts Food Costs — reduces meat shrinkage, 
saves up to 60% on consumption of fat. 

3. Cuts Labor Costs — saves hours for cook, saves 
on cleaning and scouring, too. 

4. Lasts Twice as Long — Independent study shows 
depreciation rate is cut in half. 

5. Cuts Maintenance Costs — Analysis shows an- 
nual costs average 1—112% of investment for 
Hotpoint, 2—5 % for most flame types. 

6. Saves Kitchen Space — compact, easy to install 
in any arrangement without regard to chimneys. 

7. More Efficient — Independent tests by a Mid- 
western university show Hotpoint equipment 
is 2.68 times more efficient than flame types. 






















COMMERCIAL ELECTRIC COOKING EQUIPMENT 
Maker of the World’s First Custom-Matched Counter Kitchens 


Sold through leading kitchen equipment distributors 
Hotpoint Inc., 5662 West Taylor Street, Chicago 44, Illinois 
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GERMICIDE 





U. S. Army Medical Corps stand- 
ards are high... and so it is sig- 
nificant that during the war, the 
same effective ingredients now 
used in ARO-BROM G. S. were 
utilized in Army Hospitals 
throughout the world. 


ARO-BROM, derived from cre- 
sol by molecular synthesis, is a 
mild, yet highly effective germi- 
cide. It has a slight, pleasant odor 
which quickly disappears. 


Many years use in leading hos- 
pitals has proved ARO-BROM 
to be safe, non-toxic and non- 
corrosive. It is economically 
used for the large-scale disinfec- 
tion of bedding, furniture and 
floors. Low surface tension gives 
it excellent penetration charac- 
teristics. Write for complete 
details. 


ARO-BROM G. S. 
is made by the makers of 
SOFTASILK 571 SURGICAL SOAP... 
another product of the research 
laboratories of 
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necessity for a similar civilian program, 


| Dr. Howard A. Rusk of the New York 
| University College of Medicine declared 
| in an address to the congress. As 
| typical of these results he mentioned a 
| study of 130 chronic neurological pa- 


tients in one hospital, all but two of 


| whom were veterans of the first world 
| war and many of whom had not been 
| out of bed in ten years. 


“After nine months of medical re- 


| habilitation,’ he reported, “twenty-five 
| had left the hospital and were employed, 
| forty others had been discharged to 


their homes capable of light work, and 
of those remaining, thirty were am- 
bulatory and undergoing advanced re- 
habilitation and twenty-five were capable 
of self care. All but ten of the group 
had shown some worthwhile permanent 
improvement. With a five year life 
expectancy of these patients and a per 
patient day hospitalization cost of more 


| than $12, rehabilitation of this one 
| group has saved the government, and 
| eventually the taxpayer, more than 


$1,250,000.” 
Dr. Rusk said that with these results 


| in mind, “the first comprehensive total 
| medical rehabilitation program in any 
| community hospital in this country has 
recently been inaugurated at Bellevue 
| Hospital in New York. The service 
_has bed facilities for eighty patients 
_and offers a program of physical medi- 


cine, physical therapy, occupational 
therapy, corrective physical rehabilita- 


| tion, social service, corrective speech, 


psychological services, vocational guid- 
ance, education and planned recreation. 
It operates as a service department to 
the other departments of the hospital 
in much the same manner as do the 


| x-ray department and laboratory, and 
| treats both inpatients and outpatients 
| on reference from the other services of 


the hospital. 
“The rehabilitation service in Bellevue 
Hospital, which will be enlarged to 600 


| beds when presently planned construc- 
| tion is completed, is the first step in a 


plan by the department of hospitals 
of the city of New York to provide all 


| patients in municipal hospitals of the 


city with medical rehabilitation services. 

“The interest in extending medical 
rehabilitation services in general hos- 
pitals is not limited to New York or 


| other large urban areas. The Veterans 
| Administration has recently established 
| such services as major departments with 
| specified bed allocations in all Veterans 
| Administration hospitals.” 
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... With Better Air Conditioning 


You'll have happier, more cooperative patients . . . a more help- 
ful, efficient staff...when you install Better Air Conditioning. 


General Electric Better Air Conditioning gives you maximum 
cooling per dollar of power cost. And cooling isn’t all. It clips 
cleaning and redecorating bills because it can filter all the air 
with big, efficient filters. 











With a flexible General Electric system, you can air condition 
operating room or wards first, if you prefer, and include offices 
or other sections of the building later. 


Ask your local G-E air conditioning contractor or distributor 





to work with your architect or engineer in providing exactly 
©-E CENTRAL PLANT AIR CONDITIONING is easily: in- the right system for your needs. General Electric Company, 


stalled for both cooling and heating. Simple to F : “ 
maintain, it is typical of G-E precision engineering. Air Conditioning Department, Section A8673, Bloomfield, N. J. 


GENERAL @ ELECTRIC 


Better Air Conditioning 


r doz 
write 





Dhio 






Vol. 70. No. 3, March 1948 











NEWS... 


Report Scores Shortage 
of Training Facilities 
for M.D.’s, Nurses 

By EVA ADAMS CROSS 


WASHINGTON, D.C.—"Shortages of 
professional personnel to take care of 
the health needs of the nation must be 
concern to institutions of 
higher education,” the President's Com- 
mission on Higher Education said in a 
recent report. The Commission took 
into account the high cost of medical, 


of serious 





Adequate humidification 
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administration. 


PURITAN DEALERS IN 
MOST PRINCIPAL CITIES 


dental, nursing and pharmaceutical edu- 
cation, but it pointed out that the esti- 
mated $500,000,000 cost to the nation 
of institutional service as the result of 
lack of health care was far greater. 

The shortage of doctors is serious and 
will grow worse, the report warned. By 
1960, merely on the basis of current de- 
mand, the deficit will be at least 26,000. 
And that is not all. If the actual and 
urgent need for better services, such as 
for general practitioners in local com- 
munities, is included, the shortage is 
increased by an additional 30,000. The 
achievement of adequate medical care 
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will require a substantial increase jp 
the output of our medical schools over 
a long period of years. 


As to nurse shortage, the President's 
commission pointed out there is already 
a national deficit of some 41,700—this 
in spite of federal subsidy for training 
of nurses during the war. It is estimated 
that the minimum demand for registered 
nurses in 1960 will be 554,200. Even 
if the number of graduates in nursing 
could be held to the wartime peak of 
45,000 a year, there would still be a 
serious shortage of nurses in 1960, the 
commission predicted darkly. It urged 
active recruitment of students in this 
field. 

Summing up this phase of its report, 
the Commission on Higher Education 
emphasized that the expansion of physi- 
cal facilities and their maximum use in 
medical, dental, nursing and pharmacev- 
tical education should not be delayed. 
The training of many more medical, 
dental, and laboratory technicians will 
also help considerably to relieve the 
existing and prospective shortages in 
these professional fields. 


The Commission struck at racial dis- 
crimination as practiced in professional 
schools, particularly in medical schools. 
With such constrictions upon the pro- 
fessional education of Negroes, the 
present production of Negro physicians 
cannot keep pace even with the growth 
of the Negro population, much less con- 
tribute to the general need. This short- 
age of doctors, serious for the white 
population, is a near catastrophe for the 
health of the Negro population. And, 
the report added, discrimination by edu- 
cational institutions is a contributing 
factor to it. 


The report called attention to the fact 
that of the 77 medical schools in the 
nation, 20 are located in the South and 
do not admit Negroes; the remaining 
55 are presumably open to Negroes. 
Actually, however, continued the report. 
only one-third of the presumably non- 
segregated schools are admitting Negro 
students. In 1946, of the estimated 59? 
Negro medical students, 85 were en 


rolled in 20 nonsegregated schools: the 
remainder were enrolled in the only two 
Negro medical schools in the country— 
Howard University and Meharry Med- 
ical College. 

Because of staff and plant limi .tions, 
these two Negro medical colleges .annot 
begin to train the Negroes who desite 
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A HYPO NEEDLE 


Is No Better Than 
ITS BASIC MATERIAL 


Today . . . manufacturers of quality needles meet pro- 
fessional demands with two different basic materials. One, stain- 
less cutlery steel; the other, rustless steel. Each answers clinical 


needs in a separate way. Know the difference. 


Genuine, stainless cutlery steel is heat-treated. This 
gives it a spring-temper that makes a needle hard and stiff, without 
being brittle; that allows it to take and keep a sharp point. Only 
VIM needles can claim this distinction, for they are made of Firth- 
Brearley stainless cutlery steel, an exclusive in this country with 
the MacGregor Instrument Company. 


Rustless steel, the material used in making ordinary 
needles, cannot withstand a heat treatment for true spring-temper. 


However, it can be work-hardened for acceptable performance. 


Because of this difference, Firth-Brearley stainless cut- 
lery steel makes VIM today's best needle for lasting smooth per- 


formance and economy of use. 


Contact your surgical instrument. dealer 


for all standard VIM sizes. 


Write us for a complete list of VIM 
needles for Intramuscular, Intravenous and 
Intradermal work. 





ra ark Reg. U. S. Pat. Off. 
Needham 92, Mass. Trade Mark Reg ; 
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and who are qualified for careers in 
medicine, said the Commission. How- 
ard University Medical School can now 
accept seventy-five students in its fresh- 
man class. Yet, in 1946-47, there were 
1350 applicants. 

The commission put the finger on 
tax-supported and other hospitals for 
the practice of barring Negro students 
from clinical facilities. Internship and 
residency in a hospital are educational 
requirements for a career in medicine 
and they constitute additional areas 


where discrimination exists—a major 
factor limiting the training of Negro 
doctors. The Negro student must train 
only in Negro hospitals. There are only 
about 112 such hospitals in the United 
States. Of these schools, twenty-five are 
accredited and only fourteen are ap- 
proved for the training of interns. 

The Commission did not rest its case 
with the indictment of medical schools. 
It took up the matter of discrimination 
in nursing schools also. Of a total of 
1280 nursing schools in the country, 
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DEPT. H, 117 E. COLORADO ST. 


MENDA CO. PASADENA 1, CALIFORNIA 


twenty-eight admit Negroes only. thirty. 
eight admit Negro and white students 
and the remaining 1214 are for whites 
only. 

Religious discrimination in medical 
schools likewise came in for attention 
from the President’s commission. |; 
used facts and figures to show blocking 
of opportunity to Jews in medicine 
The commission conceded that a sub. 
stantial part of the blame for discrim. 
inatory practices on the part of the med. 
ical and dental schools belongs to the 
professional associations which tre. 
mendously influence the admissions pol- 
icy of individual institutions. 

The report made special mention of 
the restrictive admissions policies of 
certain professional schools. “Some pro- 
fessional associations, which have s- 
sumed heavy responsibilities for accredit. 
ing professional schools, have become 
too restrictive in the number of students 
they allow to be admitted. Such arbi- 
trary limitations create a monopoly and 
do not provide sufficient practitioners 


| to meet the national demand. An in- 
sistence on high qualitative standards 


may thus be made the means of too dras- 
tic quantitative curtailment.” 





Committee on Practical 
Nursing Set Up by 
Ohio Nursing League 


COLUMBUS, OHIO.—A committee on 


| practical nursing has been set up by the 
|Ohio League of Nursing Education, it 


| 


| 








| was announced last month. Mrs. Marion 


A. Fluent, director of nursing service, 


| University Hospital, Cleveland, is chair- 


man. Relief for professional nurses is 
to be sought through the training of 
practical nurses, it was explained. 

Announcement of the proposed prac- 
tical nurse education program was made 
in Columbus by Frances McKenna, di- 
rector of Ohio State University School 
of Nursing: Contacts have been made 
with the state board of education, she 
said, and possibilities have been ex- 
plored of financial help through voc 
tional education on the adult level. 

A practical nurse, as defined by the 
U.S. Office of Education, is a person 
trained to care for “subacute, convales- 
cent and chronic patients,” and who 
works “under the direction of a licensed 
physician or a registered professional 
nurse, and who is prepared t give 
household assistance when necessary, 
Miss McKenna said. 
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Cafeteria... 








Interior of the beautiful Morrison’s Cafeteria 
in Tampa. This unit opened December 1, 1947. 





One source for 
all your Glassware needs 


... LIBBEY GLASS 


Whatever you need in glassware for your 
operation you get top quality at amazing 
economy with Libbey glassware. See your 
I:bbey Jobber for everything in glassware or 
write directly to us. 
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HEAT-TREATED 
‘Tumblers 


ECAUSE Libbey Heat-Treated Tumblers last 
from 3 to § times /onger than ordinary 
tumblers, the new Tampa, Florida, branch of the 
12 modern Morrison’s Cafeterias is fully equip- 


ped with Libbey Heat-Treated Tumblers. 


Take a tip from Mr. E. C. Krug, President of 
Morrison’s Cafeterias, with headquarters in 
Mobile, who recommends: “Libbey Heat-Ireated 
Tumblers are ideal! They reduce replacement 
costs, lower glassware investments, save on 
storage space and reduce breakage. All this p/us 


an attractive thin-blown shape.” 


Remember, all Libbey Heat-Treated Tumblers 
are backed by the famous Libbey*guarantee: “A 
new glass if the ‘Safedge’ ever chips.” See your 


Libbey Jobber for samples and prices. 


TOLEDO I, OHIO 
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COMMUNICATIONS ELEVATORS 


VENTILATION 


Within seconds after mainline failure, Onan standby electric plants take 
over the power load, providing electricity for all essential uses. Equipped 
with automatic line transfer, the plants are started automatically by any 
break in electrical service. Ruggedly-built, dependable Onan plants will 
run continuously under full load for the duration of any emergency. They 
stop automatically when power is restored. Low-cost Onan electric plants 
are economical to operate, and generate standard 115-volt, A.C. power. 
Installation does not require alterations of the hospital wiring system. 

Onan standby units require only a minimum of maintenance during idle 
periods. Onan line transfer controls have built-in rectifier circuits which 
keep batteries charged at all times. 


ONAN ELECTRIC PLANTS are built in many sizes and models —A.C.: 350 to 35,000 watts in all standard 
voltages and frequenctes. D. C.: 600 to 15,000 watts, 115 and 230 volts. Battery Chargers: 500 to 6,000 
wotts, 6, 12, 32 and 115 volts. 


D. W. ONAN & SONS INC. 


3808 Royalston Ave., Minneapolis 5, Minn. 
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List Additional 
Applications Under 
PublicLaw725 . 


WASHINGTON, D.C.—Initial applica- 
tions for construction of 123 hospitals 
were approved under Public Law 725 
up to February 13, the Hospital Facil- 
ities Division, U.S. Public Health Sery. 
ice, reported. Estimated total cost of 
the approved hospitals is $62,375,514. 
of which $19,466,339 is to be the esti- 
mated federal share. 


In addition to those previously listed 
in The MODERN HOsPITAL, hospitals 
for which initial project applications 
have now been approved. include the 
following: 


Alabama: Druid City Hospital, Tuscaloosa. 
Arkansas: Crossett Health Foundation, Cros- 
sett; Boone County Hospital, Harrison; Clark 
County Hospital, Arkadelphia; Cross County 
Hospital, Wynne; Crittenden County Hospi- 
tal, West Memphis. Florida: Southeast Flor- 
ida Sanatorium, Lantana; Bay County Hospi- 
tal, Panama City. Georgta: Carrollton General 
Hospital, Carrollton. Indiana: Hancock Coun- 
ty Memorial Hospital, Greenfield. Kentucky: 
Bowling Green Hospital, Bowling Green; 
Caldwell County Memorial Hospital, Prince- 
ton; Clinton and Hickman County Hospital, 
Clinton. Massachusetts: Glover Memorial 
Hospital, Needham. 


Mississippi: Washington County Health 
Center, Greenville; Scott County Hospital, 
Forrest; Lamar County Public Health Center, 
Purvis. New Mexico: Dona Ana City-County 
Hospital, Las Cruces. Oklahoma: Edwards 
Memorial Hospital, Oklahoma City. Oregon: 
Tillamook County Hospital, Tillamook. South 
Dakota: Rosebud Community Hospital, Win- 
ner. Tennessee: Blount Memorial Hospital, 
Maryville; Carroll County Hospital, Hunting- 
ton; Madison County Hospital, Jackson; East 
Tennessee Tuberculosis Hospital, Knoxville; 
Mental Hospital, Knoxville; Tuberculosis 
Hospital, Chattanooga; Obion County Hos- 
pital, Union City; Lauderdale County Hospi- 
tal, Ripley. 


Texas: Moore County Memorial Hospital, 
Dumas; Clay County Memorial Hospital, 
Henrietta; Hemphill County Hospital, Cana- 
dian; Panola County Hospital, Carthage; 
Hudspeth Memorial Hospital, Sonora; Mid- 
land Memorial Hospital, Midland. Washing- 
ton: Franklin County Health Center, Pasco. 





Rural Health Leaders Meet 
CHICAGO.—Health problems of the 
rural child highlighted the third annual 
national conference on rural health here 
last month. More than 500 leaders in 
child health and welfare work through- 
out the country, representatives of farm 


| groups, the medical profession and 


others attended the two day meeting, 
sponsored by the committee on sural 
medical service of the American Medi- 
cal Association in cooperation with the 
American Academy of Pediatrics and 
representative farm organizations 
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THE MAGNIFIED CROSS SECTION of PC Foam- 
slas shows its cellular structure . . . glass 

ibbles solidified into strong, rigid blocks. In 
the millions of cells of glass-enclosed air, lies 
the secret of its insulating value. 
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PC 


PC Foameglas is not a fiber, not a 
wool, not a board, not a batt. Foam- 
glas is cellular glass, in the form of 
big, lightweight blocks, each com- 
posed of millions of minute, air-filled 
glass cells. And as such, Foamglas has 
excellent insulating properties. On 
roofs and ceilings, in walls and floors, 
PC Foamglas is helping to maintain 
required temperature levels, to min- 
imize condensation and to withstand 
humidity in buildings from Canada 
to Mexico. 

When installed according to our 
specifications for recommended appli- 
cations, PC Foamglas retains its orig- 
inal insulating efficiency permanently. 
It is highly resistant to moisture, 
fumes, vapor and acid atmosphere — 
elements that frequently impair the 
insulating value of other materials. 





We shall be glad to talk over your 
insulating problems, to find out where 
and how PC Foamglas can best meet 
your requirements. Also we have re- 
cently published booklets that con- 
tain valuable information. Mail the 
coupon and we'll gladly send you free 
copies. Pittsburgh Corning Corpora- 
tion also makes PC Glass Blocks. 


| Pittsburgh Corning Corporation | 
| Room 427-8, 632 Duquesne Way | 
| Pittsburgh 22, Pa. | 
| Please send me without obligation. | 
your FREE booklets on the use of PC 
| Foamglas insulation for: | 
Roofs...-- Walls_.--_- Floors_---_- 
| Name--..---...--------------- ms | 
TREN 52 es Stan Se he aie — 
| Clipse na eanes States25-is | 
a -! 


When you insulate with FOAMGLAS . . . you insulate for good 


FOAMGLAS INSULATION 


PITTSBURGH 





FOR ADDITIONAL INFORMATION SEE OUR INSERTS IN SWEET'S CATALOGS 
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NEWS... 


1.H.A. Speakers Weigh 
Auxiliary Nurses as 
Solution to Shortage 


SPRINGFIELD, ILL.—"I want a grad- 
uate nurse to give me hypodermic in- 
jections and to hand instruments to the 
surgeon when I am in the operating 
room but I don’t care who arranges the 
flowers and makes my bed when I am a 
patient,’ Dr. Roger W. DeBusk, execu- 
tive director of the Evanston Hospital 


and president of the Chicago Hospital 
Council, declared in a discussion of the 
nursing problem at the Illinois State 
Hospital Association conference here 
last month. Dr. DeBusk and Everett 
W. Jones, vice president of The Mod- 
ern Hospital Publishing Company, said 
that some auxiliary nursing personnel 
must be used in the hospital, while 
other speakers doubted that the answer 
to nursing service difficulties could be 
found in this direction. 

In another talk at the conference, 











TO OBTAIN FUND-RAISING INFORMATION 


You are invited to discuss with us any questions, 
problems or plans concerning the fund-raising require- 
ments of your hospital, church or other community 
project in which you are interested. 


Because the early planning phases are so important 
to the success of most fund-raising activities, it is our 
policy to provide objective advice without obligation 
to anyone desiring such assistance. 


When you or your friends hear of any non-profit 
organization that is concerned about its fund-raising 
requirements, please remember that our experienced 
counsel is always available upon request. 


George Bugbee, director of the Amer. 
ican Hospital Association, said that , 
diminished demand for expensive pri. 
vate rooms was reported from varioys 
parts of the country and that collections 
are tightening up. Obstetrical depart. 
ment occupancies are beginning to de. 
cline in some areas, Mr. Bugbee added 
He predicted another round of wag 
increases in all industries and conse. 
quently in hospitals, quoting hospital 
financial authorities as predicting a 20 
to 30 per cent increase in hospital costs 
during the next year or two. 

Hospitals must not hesitate to raise 
rates “early enough and high enough,” § 
Mr. Bugbee said. Nevertheless, he urged J 
executives to study every detail of hos. 
pital operation in an effort to effect 
operating economies. 

Myrtle McAhren, administrator of the 
Blessing Hospital, Quincy, and Dr. De. 
Busk were named Illinois delegates to 
the American Hospital Association and 
Mabel Binner, Children’s Memorial 
Hospital, Chicago, and J. T. Tollefson, 
Lutheran Hospital, Moline, were elected 
alternates. 





Roosevelt Hospital 
Designated Part of 
N.Y. Master Plan 


New YorK.—The Hospital Council 
of Greater New York has designated 
Roosevelt Hospital as a_ participating 
hospital in its Master Plan, a guide for 
the integration and development of hos- 
pital and health facilities in relation to 
the needs of the people, it was an- 
nounced in the council Bulletin last 
month. 

The review of the program at Roose- 
velt Hospital revealed that the hospital 
plans replacement facilities for the re 
ception and emergency departments, and 
also for the outpatient department. In 
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Two of Our Recent Texas Hospital Campaigns 
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addition, the hospital plans to establish J 
facilities for a maternity service, which 
the council has stressed as necessary if 
every general hospital. Extensive t¢- 
habilitation of facilities has been in 
progress during the last eight years. The 
size of the hospital, the report added, 
will not exceed 600 beds. 

The council, the Bulletin explained. 
is now in a position to review the plans 
and programs of hospitals presenting 
them for interpretation in relation to the 
Master Plan, and to designate as “par 
ticipating hospitals” those hospitals 
whose activities are consistent with the 
plan’s basic principles. 


/. 


}/ 


DOLLY VINSANT MEMORIAL 
HOSPITAL 
San Benito, Texas 
Population — 12,000 
TOTAL RAISED — $253,000 
RESULT — 180% of our 
Contract Objective 


MIDLAND MEMORIAL HOSPITAL 
Midland, Texas 
Population — 20,000 
TOTAL RAISED — $750,000 


RESULT — 200% of our 
Contract. Objective 


WELLS ORGANIZATIONS 
item VC) Fund-Raising and Campaigns 





CHAIRMAN OF THE BOARDS WELLS ORGANITATIONS OF TEXAS, INC 
F. Herbert Wells Allott W. Yedon, Pres. 
COLLIERS, W. VA. ELECTRIC BUILDING WASHINGTON BUILDING 


FORT WORTH, TEXAS WASHINGTON, D. C. 
Since 1911 the name WELLS has stood for quality Fund-Raising Campaigns 


WELLS ORGANIZATIONS, INC 
Lewis G. Wells, Pres. 
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CARROM SUITE “D” Hospital Modern 
A suite of sound artistic merit, 
modern design, and highly 
serviceable construction. All 
drawers are made with Bar 
Pulls to emphasize the modern 





appearance. 


CARROM FURNITURE 


NORTHERN HARD BIRCH 

There is no better wood for 
institutional furniture than 
this . . . for all parts sub- 
jected to constant stress and 
strain. Basically sound and en- 
during materials are prerequi- 
Sites for Carrom construction. 
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CRAFTSMEN 


Engineers find in wood a superior 
material where natural resilience, 
high resistance to bending or com- 
pression are needed. But it is not 
these basic qualities alone that make 
wood the most desirable material 
for institutional furniture. 


“Quiet service” is equally important 
. .. for in the institution, a calm, 
restful effect is demanded. Wood, 
in addition to its great strength, pos- 
sesses a resilience and porosity that 
absorbs sound. A blow against wood 
may create a dull thud, but never 
a harsh, ear-splitting, clanging sound 


for Quiet Service.... 


unparalleled 





Build FOR THE DECADES! 


nor disturbing clatter or rattle when 
moved about. 


But Carrom-built furniture offers 
still more than the natural strength 
and “quiet service” characteristic of 
wood. It is designed exclusively for 
institutional use... with a view to 
the years of serviceability expected 
from it . . . and to an institution’s 
budget requirements. 


Those who choose for strength, 
“quiet service” and economy, in- 
variably choose Carrom Fine Wood 
Furniture, made by craftsmen who 


“build for the decades.” 


CARROM INDUSTRIES, INC., LUDINGTON, MICHIGAN 
New York Office: 19 W. 44th St., Ralph Berg @ Chicago Office: 1503 N. Sedgwich Ave., James L. Angle 





WOOD FURNITURE 


FOR HOSPITAL SERVICE 
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NEWS... 
Hingson, U.S.P.H.S. 
Surgeon, Honored by 
Junior C. of C. 


WASHINGTON, D.C._—The U.S. Pub- 
lic Health Service pointed with pride 
January 26 to the choice of Surgeon 
R. A. Hingson by the Junior Chamber 
of Commerce of the United States as 
one of the ten outstanding young men 
of the nation in 1947. A gold key, 
token of the honor, was presented at 
ceremonies in Chattanooga, Tenn. 


HANDICAPPED R EA D 


LET THE 


Patients unable to 
use their hands, 
handicapped by 
arthritis, | amputa- 
tions, paralysis, frac- 
tures and other im- 
mobilizations, can 
now read in comfort 
with the Automatic 


Page Turner. 


Among other things, the young med- 
ical officer won acclaim for his part in 
developing the method of continuous 
caudal analgesia for the control of pain 
in childbirth, and in the treatment of 
eclampsia, thrombophlebitis, and _peri- 
pheral vascular disease; also for the hy- 
pospray technic used for parenteral in- 
jections. His method of continuous cau- 
dal analgesia is now widely employed, 
and during the last eight years, Dr. 
Hingson has conducted training classes 
attended by more than 1500 physicians 


A godsend to the handicapped! 

Turns up to 200 pages of books 

or magazines .. . mechanically 
- + + page by page. 


* 


Hospitals or patients may pur- 
chase or rent the Automatic 
Page Turner thru surgical supply 
houses. 


450 SEVENTH AVENUE 


Give the handicapped, immobilized patients in your hospital 
blessed relief from boredom. Give them a new sense of 
confidence. The Automatic Page Turner is light in weight— 
only 714 pounds—and can be easily placed on overbed 
Actuated by chin or other 
movable part of the body, the patient can be entertained for 
hours with practically no attention. Requires minimum 


adjustment and is simple to operate. 


table by nurse or attendant. 


Ask your staff physicians, your nursing superintendent 
how this reliable reading aid will help helpless patients 
recover more rapidly. 


* 


Write, or have your superintendent of nursing write us for full 
details and descriptive material, prices and name of dealer nearest you. 


Manufactured by 


GENERAL TEXTILE MILLS, INC. 


Inquiries for Distributorships Solicited 


NEW YORK 1, N. Y. 


throughout the United States and , 
number of foreign countries. 

Last year Dr. Hingson was the firg 
physician to use the hypospray as q 
substitute for the needle in therapy. 

Dr. Hingson is currently detailed by 
the U.S. Public Health Service to the 
University of Tennessee's College of 
Medicine in Memphis. He is co-director 
there of the postgraduate course in anes. 
thesiology and obstetrics. 


Jubilee Meeting of 
‘New England Group 
To Draw 3000 


BosTON.—The silver jubilee meeting 
of the New England Hospital Assembly, 
March 15-17, is expected to bring more 
than 3000 hospital executives, trustees 
and staff members to Boston for a three 
| day conference covering all phases of 
hospital planning, construction and op- 
eration, according to a preliminary an- 
nouncement released by Paul J. Spencer 
of Lowell, Mass., assembly secretary. 

Major topics for discussion in the 
general assembly are the Hospital Con- 
struction Act, community relations and 
nurse recruitment, and contract payment 
| for hospital service. An all day institute 
| for hospital trustees will again be an 
outstanding feature of the assembly as 
it was last year. The preliminary pro- 
gram for the meeting features tricky 
titles for the various assemblies; for 
example, a program on hospital con- 
struction and Public Law 725 is billed 
“The House That Jack Built.” 

Members of the program committee 
for the assembly are Dr. Albert Engel- 
bach of Mount Auburn Hospital, 
Cambridge, chairman; Louette MacLeod, 
Camden, Me.; Laurence C. Campbell, 
Barre, Vt.; Dr. Gerald F. Houser, Ja- 
maica Plain, Mass.; William J. Donnelly, 
Greenwich, Conn.; Carl A. Lindblad, 
Providence, R.I.; Lois A. Bliss, Frank- 
lin, N.H. 


Elect New Orleans Officers 


NEW ORLEANS.—Joseph W. Hinsley, 
assistant director of Touro Infirmary, 
was reelected president of the New 
Orleans Hospital Council last month. 
Other officers named were Dr. E. H. 
Carnes of the U.S. Marine Hospital, 
vice president, and John F. Screen, pub- 
lic relations officer of Hotel Dicu, sec 
retary-treasurer. 
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want the answer to 
Ol 7724 Ol [52 


in dishwashing? 


look to COLT AUTOSAN 











SANI-WASH 


Directed floods of lively water 
from upper and lower wash and 
rinse sprays. 


MONO-TOUCH CONTROL 


Single lever operation permits 
part-time or inexperienced help 
to use R-16. 


DISH-MISER 


Dishes can be whisked through 
and re-used fast. Inventory on 
glass, silver, china can be re- 
duced sharply. 


MULTI-JET GLASSWASHER 


Washes any glass from jigger to 
Pilsener to standards set by Amer- 
ican Public Health Association. 








Sar eR a EARS 








Giant performance in midget space 21” x 21”— 
Autosan R-16 delivers sparkling dishes fast—900 
dishes or 1500 glasses per hour. 

R-16 Autosan has famous CLOUDBURST action that cas- 
cades 100 gallons of water on dishes every minute! 








Colt’s Manufacturing Company, 26 Van Dyke 
Avenue, Hartford 15, Conn. 


Send me specifications on the R-16 and the 
booklet ‘Check Points for Dishwashing”’. 





Fr ee ee 


Nome eipalcaeaiae é 
POD 2 isarcerccnscaspnlorsecncansnacieoneneia AU 7 OSA N 
Address ........ - -_ 
; Dishwashing and Sanitizing Machines 
Diiestnntcepeseneneresemene me taabtneNNiN aaa ween a 
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NEWS... 


Three State Groups 
Form Middle Atlantic 
Hospital Conference 

New YorRK.—State hospital associa. 
tions of New York, Pennsylvania and 
New Jersey have joined together jp 
forming the Middle Atlantic Hospital 
Conference, officers of the associations 
announced last month. The conference 
will hold a three day meeting annually 
in May at Atlantic City, N.J., the an- 
nouncement said. The first meeting 
will be held in 1949. ; 

Trustees of the Maryland-District of 
Columbia Hospital Association voted 
against joining the Middle Atlantic 
Conference at the present time, it was 
announced but it is expected that the 
Delaware Association may become a 
part of the conference. 

The board of trustees of the con- 
ference will intlude three representa- 
tives from each of the participating 
state hospital associations, it was ex- 
plained. Although the conference will 
eliminate the annual conventions now 
held by each of the state associations, 
provision is made for each state which 
desires to do so to hold its own annual 
meeting during the regional conven- 
tion. 

Present presidents of the associa- 
tions joining in the Middle Atlantic 
Conference are: New Jersey, George 
H. Buck, Mercer Hospital, Trenton; 
New York, Dr. Morris Hinenburg, 
Jewish Hospital, Brooklyn; Pennsyl- 
vania, N. J. Sepp, Western Pennsyl- 


| vania Hospital, Pittsburgh. 











M.R.L.’s Plan Courses 


CHICAGO.—The American Associa- 
tion of Medical Record Librarians has 
announced its schedule of extension 
courses planned to give untrained work- 
ers an opportunity to learn the basic 
principles and skills needed for medical 
record departments. Several types of 
courses are being offered so record per- 
sonnel may select those which will best 
fit their needs. Three types have been 
planned, a two weeks’ basic course for 
beginners, a one week regular course as 
previously given, and an ad inced 
course or workshop. 

The following programs are detinitely 
scheduled: February 16-20, Salt Lake 
City, Utah, regular; March 29-April 2, 
Tulsa, Okla., regular; April 5-16, ‘1ous- 
ton, Tex., beginners; May 24-28, D« nvet, 
advanced. 


The MODERN HOSPITAL 





| 

















The 
Moa 
only 
exp 







S 
atic 
ce 


‘al associa. 
lvania and 
gether jn 
- Hospital 
SSOCiations 
conference 
annually 
.. the an- 

meeting 


District of 
On voted 
Atlantic 
le, it was 
that the 
ecome a 


the con- 
presenta- 
iCipating 
was ex- 
‘nce will 
ons now 
yCiations, 
te which 
Nn annual 
conven- 


associa- 
Atlantic 

George 
Trenton; 
enburg, 
ennsyl- 
-ennsyl- 


\ ssocia- 
ins has 
tension 
| work- 
> basic 
nedical 
pes of 
dd per- 
Il best 
- been 
se for 
irse as 
anced 


nitely 
Lake 
ril 2, 


{ous- 
aver, 








ITAL 











Vol. 70, No. 3, March 1948 











The U.S. Tendersteak Delicator, 
Model SD, shown above, is the 
only tenderizing machine made 
expressly for the eating trade! 





Ce en ee ee ee eee 





to believe it! 


From Tough Meat to Tender Steaks 
in seconds! 


...and we'll prove it in your own kitchen! 


Those tough pieces of meat—fit only for stews but too expen- 
sive to serve that way—can be made tender, succulent, customer- 
pleasing and profitable with our widely used SD. In fact, the 
U. S. Delicator can help you as it has helped others to build a 

reputation for serving delicious, 
es tender steaks! 





... tek 4 But that’s not all! Thick Swiss 
= " ) — steaks, ham steaks, veal steaks, pork 

/ cutlets, beef liver, to name just a 
few, are all improved and made 
marvelously tender by the Delicator. 
It tenderizes by piercing the sinews without 
mangling or bruising, leaving no longitudinal 
fiber longer than one-eighth of an inch! And 
the piece of meat is just as thick when it comes 
out of the SD as it was when it went in! 





Want to see it proved? 
Just fill in this coupon and 
mail it TODAY! It will not 
obligate you in any way. 







La Porte, Indiana 











’ 

l 

| 

U. S. Slicing Machine Company, Inc. | 

La Porte, Indiana 

Gentlemen: | want a demonstration of your SD Tendersteak Delicator in my own | 
kitchen. | understand that | am under no obligation whatever. | 
Name Ses ee | 
Address Bes | eens ener eeeerss 
_| 










NEWS... 


U. of lowa Approves 
Nurse Training Course 
on Three Levels 


Iowa City, IowA.—A new plan for It is contemplated that the school of 
the school of nursing at the State Uni- nursing will offer training at three levels: 
versity of Iowa has been approved, Dean 1. A three year curriculum open to 
Carlyle Jacobsen of the division of high school graduates, which will lead 
health sciences and services, announced to a certificate of graduate nurse (Regis- 
recently. Under the new plan it will be tered Nurse). 
possible to add instructors and assistant 2. A program combining study in 
professors whose primary responsibility the College of Liberal Arts and in the 


will be the instruction of students; these 
teachers will not divide their time and 
attention between instructional duties 
and the rendering of service to patients, 
it was explained. 








































“Luster -Sealed” Finish for Hospitals 
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Schlage’s exclusive “Luster-Sealed” finish gives hospitals a lock 
that is tarnish-proof under all ordinary conditions. Its satin-silver 
finish is kept permanently lustrous by an occasional wipe with a 
damp cloth. There are no exposed screws to collect dust and dirt. 








school of nursing, leading to « profes. 
sional degree in nursing (Bachelor of 
Science in Nursing). This course yl 
require between four and five years, 

3. A series of postgraduate courses 
in several specialized areas of Nursing 
service, such as public health nursing: 
psychiatric, orthopedic, obstetric and 
pediatric nursing; and in conjunction 
with the graduate college and the col. 
lege of education, training in the fields 
of nursing service, administration and 
education. It is thought that some pos. 

_ graduate students will wish to plan 
studies leading to a master’s degree, 

| The school of nursing will continue 

| to place major emphasis on training of 
bedside nurses while developing the 

more advanced curriculums for nursing 

specialists. 





Omaha Council Revises 


Name and By-Laws 

OMAHA, NEB.—At its annual meet- 
ing here last month, the Omaha Hos. 
pital Council voted for revision of its 
constitution and by-laws to create an 
executive committee made up of the 
officers, the immediate past president 
and one member elected by the coun- 
cil. The revised by-laws also provide 
a new name for the organization, the 
Omaha Area Hospital Council, to allow 
expansion within a radius of from 50 
to 75 miles. 

The following new officers weie 
elected for 1948: president, Dr. Harold 
C. Lueth, dean of the college of medi- 
cine, University of Nebraska; presi- 
dent-elect, Hal G. Perrin, administrator, 
Bishop Clarkson Memorial Hospital; 
secretary, John E. Lowry, business man- 
ager, Immanuel Hospital, and treasurer, 
Sister Mary Kevin, director of the school 
of nursing, St. Catherine’s Hospital. 





No Increase for Interns 
WASHINGTON, D.C.—Interns and 
residents receiving government living 
allowances under the Gl. Bill of 
Rights do not benefit from the higher 
rates for veterans in school granted by 
Congress last month. The old rates of 
$65 a month for veterans without de- 





Schlage locks fit the exacting needs of hospital doors. 


SCHLAGE 


LOCK COMPANY 


SAN FRANCISCO NEW YORK 








Write for illustrated 
booklet: “Locks by Schlage” 





““ORIGINATORS OF CYLINDRICAL LOCKS FOR HOSPITALS" 


pendents and $90 a month for veterans 
with dependents will remain in effect 
for internship and residency training, 
a Veteran Administration spokesman 
declared. The old rates will also pre- 
vail for all allowances granted to vet- 
erans in part time institutional crain- 
ing, it was explained. 
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Whatever your dishwashing problems 
may he — whatever the water condi- 
tions in your locality—there’s a Wyan- 
dotte Product made to meet your each 
and every need. 

Wyandotte Keego* is especially 
adapted to washing dishes and glasses 
by machine. It cleans rapidly and thor- 
oughly. then rinses easily, even in the 
hardest water. 

Wyandotte H.D.C.* is the answer 
to quality. low-cost dishwashing by 


*Registered trade-mark 





Vol, 7¢ 


No. 3, March 1948 


WYANDOTTE, MICHIGAN 








hand. Effective in hard or soft water, 
it is readily soluble and free-rinsing. 

Sudsy but soapless Wyandotte 
G.L.X.* detarnishes silverware quickly 
and safely. It eliminates the necessity 
of polishing or rubbing. 

Wyandotte Neosuds* produces 
clear, sparkling hand-washed  glass- 
ware. Neosuds ignores hard water... 
makes oceans of suds . . . does away 
with hand toweling and water spots. 


Wyandotte Steri-Chlor* provides 


WYANDOTTE CHEMICALS CORPORATION 
SERVICE REPRESENTATIVES IN 88 CITIES 
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germicidal protection to dishes, glasses, 
silver and kitchen utensils when used 
as a rinse or spray after washing. Safe, 
easy to use, economical. Invaluable, 
too, as a germicidal hand rinse. 

Why not ask your Wyandotte Repre- 
sentative for full information on these 
specialized Wyandotte Compounds? A 
telephone call will bring him. 





@ Trouble afoot? Wyandotte Zorball 
absorbs grease from kitchen ranges—keeps 
floors dry and non-slip underfoot. 





yandotte 


REG. U. S. PAT. OFF. 
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NEWS... 


Rochester Hospitals 
Launch Two Year 
Expansion Program 


























ROCHESTER, N.Y.—A_ program to 
raise $6,940,000 in Rochester and Mon- 
roe County to construct a new hos- 
































pital on the north side of the city and 
enlarge five existing hospitals is in prog- 
ress under the auspices of the Rochester 
Hospital Fund, Inc. The fund was or- 
ganized as a central agency for financing 
and coordination following a commu- 

































































nity-wide study of hospital expansion 
needs by a civic committee on hospital 
facilities. 

The new north side hospital is to be 
administered by Rochester General Hos- 
pital, whose present buildings will be 
converted in part for the use of chronic 
disease patients. Genesee, Highland and 
Park Avenue hospitals will undergo en- 
largement and modernization, a new 
outpatient department will be con- 
structed at St. Mary's Hospital, and 
Strong Memorial Hospital will add a six 
story wing for growing clinical services 
now inadequately housed. 














GOMCO hospital suction and ether administration 
equipment uses Underwriter-Approved CROUSE-HINES 








explosion-proof switches. 







































































@ Explosion-proof motor 
and switch are your assurance 
of safety in this highly conven- 
ient, long-lasting GOMCO No. 
927 Suction and Ether Cabinet 
unit in enamel with stainless 
steel top and chrome-plated fix- 
tures. Your dealer can tell you 
about this SAFE aid to your 
operations... or write us. 









APPROVED 
*-» PROTECTION 


in your operating rooms ! 


GOMCO SURGICAL MANUFACTURING CORP. 


824H E. Ferry St., Buffclo 11, New York 
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Fostering Improved Technion & 








Besides replacing an estimared 135 
acute beds in structures marked for dic. 
mantlement, the project contemplates 
the addition of at least 400 beds, along 
with new facilities, including one 0; 
more diagnostic clinics for private pa. 
tients. An overall objective is to jp. 
crease accommodations for the acutely 
ill in Monroe County by 20 per cent 
To accomplish all these objectives, pub. 
lic subscriptions are to be sought over 
a two year period. 


foe 


Fund raising counsel for the joint 
program is Will, Folsom and Smith, 
Inc., of New York and Boston. 





Federal Aid Essential 
for Medical Schools, 
Ewing Asserts 


New YorK.—Federal aid for medical 
education is essential to prevent a public 
health crisis which may develop from 
the shortage of trained medical person- 
nel, Oscar R. Ewing, Federal Security 
Administrator, declared at the annual 
meeting of the National Health Council 
here last month. 

Mr. Ewing said that outright grants 
of as much as $100,000 a year to help 
pay medical school operating expenses, 
and grants of as much as 50 per cent of 
the cost of necessary plant expansion are 
essential in order to ensure the supply 
of doctors necessary for the health and 
well being of the American people. He 
also advocates 1200 scholarships for 
medical students. 

Unless these measures are adopted, 
Mr. Ewing said, there will be a shortage 
of between 15,000 and 30,000 doctors 
in the United States by 1960. “I am con- 
vinced that federal aid to medical stu- 
dents and to medical schools is essen- 
tial,” Mr. Ewing concluded. 


Joins Consulting Staff 


CHICAGO.— Walter J. Mezger has be- 
come associated with Herman Smith, 
M.D., hospital consultant, it was an- 
nounced here last month. Mr. Mezget 
was associate director of Michael Reese 
Hospital, Chicago, for twelve years dur- 
ing the time Dr. Smith was director of 
the hospital. He also was director of the 
Knickerbocker Hospital in New York 
City and the Cedars of Lebanon Hos- 
pital, Los Angeles. 
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Bonler 


worked on a large scale 
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With newly invented radiography, and un- 
limited clinical material (Austrian casualties, 
World War 1), Bohler firmly established 
functional plaster cast therapy (1914 -18).* 


For truly functional therapy, plaster casts must be 
strong, light and comfortable. The Curity Ostic Plaster line 
of Bandages, Splints and Deodorizing Bandages fills these 
specifications exactly. 


Curity Ostic Plaster Bandages and Splints are designed 
for strength. To make them, high-grade plaster-of-Paris is 
bonded in a hard coating to starch-free Ostic Crinoline. Plas- 
ter loss during handling and wetting is thus minimized. 
Ninety per cent of the original plaster is delivered to the cast! 
(Ready-made loose plaster bandages deliver only 65 per cent.) 


Wetting out takes 3 to 4 seconds, setting only 6 to 7 
minutes. Casts dry rapidly. Greater plaster delivery and 
quick drying make stronger casts, or casts of the usual 
strength with fewer bandages. The Deodorizing Bandage 
adds immeasurably to patient comfort in the Orr treatment, 
or in lengthy cast therapy, by adsorbing unpleasant odors. 
Try Curity Ostic Plaster Bandages, Splints and Deodorizing 
Bandages; you'll appreciate their efficiency! 


*Monro, J: K.: The History of Plaster-of-Paris in the Treatment of 
Fractures. British J. Surgery, 23(90): 257-266 (October), 1935. 
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@ Stretch your oil supply 
by replacing obsolete equip- 
ment with Todd Burners. 
Avail yourself of the years 
of experience of Todd 


engineers. 


Oil Burners 
Gas Burners 


Combination 
Oil and Gas 
Burners 


COMBUSTION EQUIPMENT 
DIVISION 


TODD SHIPYARDS CORPORATION 


81-16 45th Ave., Elmhurst, Queens, N. Y. 


NEW YORK * BROOKLYN * ROCHESTER 
HOBOKEN « NEWARK ¢ PHILADELPHIA 
HARRISBURG * YORK * CHICAGO ¢ CHARLESTON, 
S.C. © BOSTON * SPRINGFIELD, MASS. 
BALTIMORE * WASHINGTON * DETROIT * GRAND 
RAPIDS * TAMPA * GALVESTON * MOBILE * NEW 
ORLEANS * LOS ANGELES * SAN FRANCISCO 
SEATTLE © MONTREAL * TORONTO 
BARRANQUILLA * BUENOS AIRES * LONDON 








NEWS... 


Mental Health Group 
Honors Psychiatric Aide 


PHILADELPHIA.—Walter Starnes, a 
psychiatric aide at the Veterans Admin- 
istration Winter Hospital, Topeka, Kan., 
was named the first recipient of the 
newly established National Mental 
Health Foundation “Psychiatric Aide of 
the Year” Award, it was announced last 
month by Harold Barton, executive sec- 
retary of the foundation. The award 


_ was established last year as part of the 


foundation’s campaign to encourage the 
adoption of higher standards of care in 
mental hospitals. 

Commenting on the award, Dr. Karl 
A, Menninger, manager of Winter Vet- 
erans Administration Hospital, stated: 
“Walter Starnes is an ambassador ex- 
traordinary. The qualities for which he 
was chosen—kindness, tact, sensitivity to 
the needs and feelings of others, pa- 
tience, humility and, above all, char- 
acter—could very well. make Starnes the 
outstanding man of the year.” 











COMING MEETINGS 


AMERICAN DIETETIC ASSOCIATION, Hotel Stat- 
ler, Boston, Oct. 18-22. 


AMERICAN COLLEGE OF HOSPITAL ADMIN- 
ISTRATORS, Traymore Hotel, Atlantic City, 
Sept. 19, 20. 


AMERICAN HOSPITAL ASSOCIATION, Traymore 
Hotel, Atlantic City, Sept. 20-24. 


AMERICAN OCCUPATIONAL THERAPY ASSO- 
CIATION, Hotel Pennsylvania, New York City, 
Sept. 7-9. 


AMERICAN PHYSICAL THERAPY ASSOCIATION, 
LaSalle Hotel, Chicago, May 23-28. 


ASSOCIATION OF WESTERN HOSPITALS, Bilt- 
more Hotel, Los Angeles, April 19-22. 


CAROLINAS-VIRGINIAS HOSPITAL CONFER- 
a Roanoke Hotel, Roanoke, Va., April 


CATHOLIC HOSPITAL ASSOCIATION, Cleveland 
Public Auditorium, Cleveland, June 7-10. 


HOSPITAL ASSOCIATION OF PENNSYLVANIA 
re Hotel, Philadelphia, April 
8-30. 


IOWA HOSPITAL ASSOCIATION, Hotel Fort 
Des Moines, Des Moines, April 24. 


MARYLAND-DISTRICT OF COLUMBIA HOSPITAL 
ASSOCIATION, Statler Hotel, Washington, 
D. C., Nov. 8 9. 


NATIONAL ASSOCIATION FOR PRACTICAL 
NURSE EDUCATION, Wade Park Manor, Cleve- 
land, May 3-5. 


NATIONAL EXECUTIVE HOUSEKEEPERS' ASSO- 
— Brown-Palace Hotel, Denver, June 


NEW JERSEY HOSPITAL ASSOCIATION, Hotel 
Dennis, Atlantic CHy, N. J., May 20-22. 


OHIO HOSPITAL ASSOCIATION, Deshler-Wallick 
Hotel, Columbus, April 6-8. 


SOUTHEASTERN HOSPITAL ASSOCIATION, Biloxi, 
Miss., April 22-24. 
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new low pridgg on Sani-Swabs 






to save the timé of nurses — 
eliminate the Waste and 
inefficiency of #Wkward 


hand-made ap ficators, 





3” or 6” lengt i low as 


$.95 per 1000 - of 30,000 
$1.05 per 10008p lots of 10,000 


$1.30 Box of 10 


Sani-Swabs are = made. 
Packed 1000 to Higx in individual 
tissue paper packages of 125. 


ipplier’s. 


Available at your , 


Sample Package 


Sani-Swab FREE 


Write to 
Wayne Bachman 
Dept. 2 
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HOLOPHANE RESEARCH brings PRECISE SURGICAL 
LIGHTING to the Highest Level of Effectiveness... 


In the field of surgery, precision lighting is of crucial importance. 
Holophane engineering has provided outstanding improvements in 
this specialized illumination. Consider the features that distinguish 


new Holophane surgical lighting systems from all others: 


EFFICIENT . . . Scientific grouping of enclosed multi-lens optics 
assures maintenance of intense illumination—without sacrifice of 


correct brightness throughout the entire field of view. 


SAFE . . . Location of lighting systems remote from anaesthetization 
zone eliminates hazards of explosion; multiple lamping avoids 


danger of interruption from lamp burnouts. 


ASEPTIC . . Permanently flushed into tight ceiling enclosures. No 
moving parts to dislodge dust. 


MODERN . . . Direction and pattern of light are pre-se-—can be 
changed, without distracting surgeon, by remote wall switches. 








a, CEILING BRIGHTNESS 
165 FT=L te 14 FT-L USING BOZA.F, 
20 


(SO FT--L 
170 FTt 
wae Demonstration Installation in the 
Tee A Holophane Light and Vision Institute 
VISUAL COMFORT—Diagram at left shows that brightness 
+ as SPOT “wo UND contrasts throughout the operating room are extremely low. 
sn 0000 P92) BRIGHTNES 


3 100 FT-L ey i ' 
iunsoe 1000 = _ 390 FFL = Speen H The lenses that could conceivably cross the surgeon's glance 


[_ toePEnoing’ ON ROOM REE bF ADJUSTMENT) USING "75% RE / are only 11/, times brighter than the minimum wound bright- 
ness; are less bright than the maximum wound brightness. 


: ana 


a ae eet 


THERMAL COMFORT—No matter what the surgeon's position, 
lights that his body blocks can be switched off to reduce 


FLOOR OmONTHESS 
me ot temperature rise on surgeon's back—important in lengthy 


USING sme. é 
operations. In addition, the use of heat-absorbing lenses 


accomplishes two purposes: reduces the direct infra-red 





transmission (heat waves) and corrects the light color toward 





true white. 
ILLUMINEERING PERSPECTIVE OF A SURGERY 


LIGHTED BY 6 HOLOPHANE F-1715-3 Write for engineering data on Holophane’s ‘'New Surgi- 


cal Lighting Systems" including special installations. 


HOLOPHANE COMPANY, Inc. 
lighting Authorities Since 1898» 342 MADISON AVENUE, NEW YORK 17, N. Y. 
THE HOLOPHANE COMPANY, LTD., THE QUEENSWAY, TORONTO 14, ONTARIO 
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NEWS... 


Children’s Hospital, 
Portland, Me., Closed 
for Lack of Funds 


PORTLAND, 


of continued financial difficulties and 
patients have been transferred to the 
Maine General Hospital, Owen M. 
Smith, president of the Children’s Hos- 
pital board of managers, and Robert 


Braun, president of the board of direc- 





$2 When circulation within the extremities is inadequate 
: to maintain comfort, Rhythmic Constriction may be | 


oo 
st 


s 


° _ 
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Me.— The Children’s 
Hospital here has been closed because 





tors of the Maine General, announced 
jointly last month. Plans for disposal 
of Children’s Hospital building, which 
has been abandoned for hospital pur- 
poses, were not complete, Mr. Smith 
said. 

Children’s Hospital however, 
continue its corporate identity operating 
within the Maine General structure, it 
was explained. “The greater part of 
both the professional and administra- 
tive staffs will continue to be associated 


will, 


with the two organizations,’ Mr. Smith 





called upon to increase the capacity of the peripheral 


vascular bed. 


Its aid is valuable in conditions such as diabetes and arteriosclero- 
sis, where its use offers an effective means of providing increased 
blood flow through the extremities, with resultant symptomatic 


improvement. 


And in operation, the technic is simple and the treatment is 


comfortable and safe. 


Visit your nearby Burdick dealer today, or write us, The Burdick 
Corporation, Milton, Wisconsin, for clinical and descriptive ma- 
terial about the Rhythmic Constrictor. 


s 


THE BURDICK CORPORATION! 
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said. “The hospital will continue to 
maintain its efforts in providing the 
best child care possible.” 

Decision to close the Children’s Hos. 
pital was made by the board of managers 
after long deliberation, it was reported, 
because three-quarters of the hospital’s 
patients are state aid or charity cases 
for whom payments have been nearly 
$3 per patient day less than operating 
costs. 


18 N.U. Students 


Given Internships 

CHICAGO.—The Northwestern Uni- 
versity program in hospital adminis. 
tration has announced internship ap- 
pointments for eighteen students who 
completed their academic work during 
the past semester. The appointments 
are: Hayden M. Deaner, George F. 
Geisinger Memorial Hospital, Dan- 
ville, Pa.; John A. Schaffer, Reading 
Hospital, Reading, Pa.; John B. Hughes 
and Mary Ann Gilster, Evanston Hos- 
pital, Evanston, Ill.; Charles E. Mattix, 
Grace Hospital, Detroit; Taylor O. Bras- 
well, W. K. Kellogg Foundation, Battle 
Creek, Mich.; George B. Pearson, Harris 
Memorial Methodist Hospital, Fort 
Worth, Tex.; Thomas B. Sellers, Her- 
mann Hospital, Houston, Tex. 

David K. Huffman, Baylor University 
Hospital, Dallas, Tex.; Mildred L. Reck- 
nagel, six months at City Hospital, 
Springfield, Ohio, and six months at 
Woodrow Wilson Rehabilitation Cen- 
ter, Fisherville, Va.; Manley C. Solheim, 
Charles B. Wilson Memorial Hospital, 
Johnson City, N. Y.; James A. Robin- 
son, Los Angeles County General, Calif. 

Jack Hahn, Fremont Hospital, Fre- 
mont, Ohio; Robert A. Bradburn, Co- 
lumbus Hospital, Milwaukee; Robert W. 
Wencil, Wesley Memorial Hospital, Chi- 
cago; Sylvester J. Schroeder, Michael 
Reese, Chicago. Edwin H. Prescott is 
awaiting an appointment as administra- 
tive assistant. 
Offers In-Service Courses 

DETROIT. — Wayne University Col- 
lege of Nursing has arranged a series 
of short courses for in-service nurses 
and nurse executives, it was annot 
here. The series is designed primarily 
to improve the quality of nursing serv- 
ice and education in the state anc in- 
cludes programs on medical and sut- 
gical nursing, obstetrical nursing, child 
growth and development, and p 
health and industrial nursing. 


nced 
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NEWS... 
A.H.A. to Hold Two 


Institutes on Dietary 
Departments in April 


CHICAGO. — Institutes on hospital 
dietary departments will be held in 
Buck Hill Falls, Pa., April 19-23 and in 
Kansas City, Mo., April 12-13, the 
American Hospital Association has an- 
nounced. The institutes are designed 
to help administrators work closely with 
their dietitians in establishing sound and 
efficient departmental organization with 


resultant attractive, well-planned meals 
for patients. 

The institute in Pennsylvania is spon- 
sored by the Hospital Council of Phila- 
delphia, Hospital Association of New 
York State, Greater New York Dietetic 
Association, Philadelphia Dietetic As- 
sociation and Teachers College, Colum- 
bia University. Scheduled for adminis- 
trators and dietitians attending the Mid- 
West Hospital Association meeting, the 
Kansas City institute is sponsored by 
the Mid-West association, Kansas City 


Area Hospital Council, Kansas City 
Dietetic Association and the Kansas 
Dietetic Association. 





Southeast Phocmmciots 
Meet in Atlanta 


ATLANTA, GA. — Forty-one hospital 
pharmacists from seven states met here 
last month for the second semi-annual 
meeting of the Southeastern Hospital 
Pharmacy Association. The program in. 
cluded a field trip through Emory Uni- 








A lot of hard, professional 
thinking to design ‘‘some- 
thing better’’. .. a lot of man- 
ufacturing skill, organized to 
raise quality but reduce costs 
.. yes, and a lot of “‘little 
things’’ to make the big dif- 
ference in a surgeon’s satis- 
faction. 


SHAMPAINE CO. 
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S-2637 University Obstetric Delivery 


a Lot Behind a 


Sold by your surgical or 









and Operating Table 


Write for our latest 
bulletin or catalog 


hospital supply dealer. 


ST. LOUIS, MISSOURI 


versity Hospital. 

Paul T. Rees, special representative 
of Bristol Laboratories, Washington, 
D.C., spoke on the National Red Cross 
Blood Program. He said that in areas 
where no hospitals were located, but 
where pharmacists were available, the 
pharmacists would be the logical per- 
sons to administer the program. In 
addition, small hospitals with no labora- 
tories and no complete pharmacy, which 
were served by one part time pharma- 
cist, might logically place the blood pro- 
gram in the hands of the pharmacist. 

Guy Trimble, member of the staff 
of the Hospital Facilities Division, U.S. 
Public Health Service, outlined the 
place for hospital pharmacy in the hos- 
pital building program now under way. 
Present plans call for pharmacists in 
all hospitals of more than 100 beds. 
Hospitals under 100 beds will have a 
drug room where simple compounding 
may be done. 


Propose Blue Shield 


Program for Chicago 


CHICAGO.—A Blue Shield plan af- 
fording prepayment of doctors’ bills for 
hospitalized illness was announced for 
Chicago last month by Edson P. Lichty, 
executive director of the Blue Cross 
Plan for Hospital Care, which has ar- 
ranged with the Chicago Medical So- 
ciety to administer the medical pre- 
payment program. 

According to the announcement, 
which indicated that the plan would 
not be available for several months, the 
membership fee will be $1 a month for 
a single member and $2.50 for a family. 
A majority of the Chicago Medical 








Society's 8000 members has agreed to 
the proposed contract, Mr. Lichty said. 
The plan will provide full service bene- 
fits for low income families and doctors 
will be permitted to make additional 

ome 


charges to patients in the higher in 
group, it was explained. 
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“No jay-walkin’ here! 
Gotta get to the airport? 
To Air Express those 
packages? My poor friend 
—haven’t you heard? 
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“Air Express picks up those 
packages right at your door 
here, and delivers at no extra 
cost. There’s no waiting around, 
because Air Express goes on 
every flight of the Scheduled 
Airlines. No U.S. point is more 
than hours away! 

















‘And rates are low. Don’t in- 
terrupt me—I said low. Why 
else do business men use Air 
xpress to ship finished items, 
replacement parts and perish- 
ables regularly?” 















Specify Air Express-Worlds fastest Shipping Service 


e Low rates—special pick-up and delivery in principal U.S. towns and 
cities at no extra cost. 

@ Moves on all flights of all Scheduled Airlines. 

e Air-rail between 22,000 off-airline offices. 

True case history: Hospital supply company in San Francisco needed 
serum from Miamiinarush. 434-lb. carton picked up afternoon of 
10th, delivered 7:45 p.m. on 11th. 2627 miles, Air Express charge 
only $3.50. Other weights, any distance, similarly inexpensive and 
fast. Just phone your local Air Express Division, Railway Express 
Agency, for fast shipping action. 


































GETS THERE FIRST 


Rates include pick-up and delivery door 
to door in all principal towns and cities 


AIR EXPRESS, A SERVICE 
OF RAILWAY EXPRESS 
AGENCY AND THE 








SCHEDULED AIRLINES OF THE U.S. 
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NEWS... 


Reclaim Gauze to 
Prevent Shortage, 
Hospitals Warned 


| NEw YorK.—The shortage of sur. 
| gical gauze may develop quickly to q 
| point where hospitals will be handj- 
capped in rendering service to patients, 
the Hospital Bureau of Standards and 
Supplies warned in a_ bulletin last 
month. Major suppliers have already 
reduced gauze allotments 25 per cent, 
the bureau said, and reductions of as 
much as 50 per cent may follow. 

The shortage was attributed to the 
fact that several independent mills have 
converted to production of print cloths, 
a more profitable item. 

Answering an inquiry from the bv- 
reau, Secretary of Commerce Harriman 
said the shortage would be among the 
| supply problems to be discussed with 
| industry representatives. “In these dis- 
| cussions, surgical gauze will be among 
the subjects presented to the industry 
for consideration,” Secretary Harriman 
declared. 

In order to conserve gauze during 
the period of the shortage, the bureau 
recommended that hospitals develop 
technics for reclaiming gauze bandages. 
“Discarding dressings after one use rep- 
resents a tremendous waste,” the bul- 
letin said. Massachusetts General Hos- 
pital was reported to have reclaimed 
16,000 pounds of gauze in 1947. 











New York Hospitals 
To Receive $1,000,000 
Extra from Blue Cross 


New York.— Associated Hospital 
Service will grant an additional payment 
of $1,000,000 for the care of Blue Cross 
patients during the first four months of 
1948, it was announced in February by 
Louis H. Pink, president. The extra 
payment, approved by the state depart- 

ments of insurance and social welfare, 
| is the second granted to hospitals in 
recent months. Last November, hosp!- 
tals were paid an additional $1,300,000 
to meet increased costs during 19: ’. 

Pointing out that the loss of approx- 
imately $14,000,000 now incurres by 
voluntary hospitals in New York City 
is largely due to free or part free serv- 
ices, Mr. Pink stressed the need for im- 
mediate state aid to voluntary as we'll as 
public hospitals and increased payments 








from the city for indigent cases. 
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Hospitals — Large and Small 
Need Modern Steam Heating 


Modern Steam Heating is almost 
a synonym for the Webster Mod- 
erator System of Steam Heating. 


In the Central Michigan Com- 
munity Hospital, illustrated, the 
Webster Moderator System is prov- 
ing its worth in a small hospital 
building. In the Delaware Hospital, 
Wilmington, Delaware, and in the 
U.S. Navy’s tremendous Bethesda, 
Maryland, Moderator 
Systems are proving their desira- 


installation, 


bility in larger hospitals. 


The Moderator System gives 
the Central Michigan Community 
Hospital: 


(1) Quick heat everywhere. Bal- 
anced distribution means that 
once heat is required it is de- 


livered everywhere and in pro- 


portion to the need. 


(2) Automatic control-by-the- 
weather through an_ outdoor 
thermostat which sees to it that 
as the weather gets colder every 
radiator gets an increased sup- 
ply of heat. 


(3) Low radiator temperatures in 
mild weather due to the jet 
orifice mixture of steam and air 
in each radiator or convector. 

(4) An effortless turn of the wrist 
operates the Webster Radiator 
Valves—shuts off: the steam. 
There is no stored heat to run 
the temperature up to 78° or 
80°, to tempt excessive window 
opening with resulting added 
load on the hospital budget. 


Be sure that “Webster 



















CENTRAL MICHIGAN COMMUNITY 
HOSPITAL, Mount Pleasant, Michigan. J. 
Walter Leonard, Chairman, Hospital Board. 
Built 1942. Architect: James Gamble Rogers, 
Inc., New York. Consulting Engineer: Jaros, 
Baum & Bolles, New York. Heating Contrac- 
tor: A. W. Eurich, Bay City, Michigan. 


(5) A simple system whose mecha- 
nical and electrical elements are 
sasy to maintain. 

Moderator” 

comes up when discussing the heat- 

ing of that new hospital or the 
revamping of an old heating plant. 

The nearest Webster 

tive is ready to work with you. You 

will find that he is experienced and 
interested in being genuinely help- 
ful to the owner, the architect, the 
engineer and the installing con- 


tractor. 


WARREN WEBSTER & CO., Camden, N. J. 
Representatives in principal U. S. ‘Cities :: Est. 1888 
In Canada, Darling Brothers, Limited, Montreal 


representa- 








Webster Heating Equipment for Modern Hospitals 


aowrest 
Ohio 


Webs: {etering Orifices, 


oft ride ‘rator Svstem, 
balar Perse noel and 
mak. ssible central con- perature. 
troly »ntinuous heating. 
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Webster Outdoor Thermo- 
expert!» s ized, a vital feature stat Control automatically 
provides the lowest pressure 
for comfortable inside tem- 


Webster Float and Thermo- 
static Drip Traps are used on 
heating coils of air condi- 
tioners and drip points of 
the piping system. 


Prefabricated Unit— Webster 
System Radiation convectors 
with copper tubing, alumi- 
num fins, integral Webster 
Traps and Valves. 


New! Webster Type W1 Rae 
diation forinstallation where 
floor or wall space is limited. 
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NEWS... 


Ewing Calls Assembly 
to Work Out Ten Year 


Health Program 
BY EVA ADAMS CROSS 


WASHINGTON, D.C.—To work out a 
ten-year program of health a National 
Health Assembly has been called to 
meet here May 1 to 4 by Oscar R. 
Ewing, Federal Security Administrator. 
Set up at the instance of President Tru- 
man, the assembly will consist of repre- 


a recovery process... 
the treatment. . 
culosis . . 
as able to work... 


EMERSON LUNG IMMOBILIZER 


for treating tuberculosis by lung rest without surgery or pneumothorax. 


In use in New York, Yonkers, and Poughkeepsie, N. Y., Northampton, 
Mass., Powers, Mich., Chicago, IIl., Winnebago, Wis., and Decatur, Ala. 


**. . . continuous arrest of voluntary respiration took place and no 
changes in chest volume were discerned . . 
helped to bring about a stabilization of the disease and to initiate 
In every instance the patient himself liked 
. in 10 patients with advanced pulmonary tuber- 
. 5 patients became clinically well and were discharged 
recovery took place in cases that had shown 
no response to routine measures.” 

Alvan L. Barach, M.D., in Am. Rev. Tuberc. XLII:5 (Nov.) 
1940, XLIII:1 (Jan.) 1941, and LII:2 (Aug.) 1945. 


sentatives of public and private organ- 
izations and agencies concerned with the 
nation’s health. A twenty-four-member 
executive committee will be made up of 
national leaders in various fields. 
Declaring his zeal toward bettering 
the health of the country to be as vigor- 
ous as that of a new convert, Mr. Ewing 
brushed aside the skepticism of certain 
members of the press and asserted that 
the projected National Health Assembly 
can be of tremendous benefit. It would 


. immobilizing the lung 


| Christman, 


‘*. . . All four, desperate cases indeed . . . following lung immobili- 
zation treatment, there has occurred definite improvement . . . the 
additional chamber enables us to increase the number of patients 
to undergo this form of treatment to eight ... No difficulty has 
been experienced in operating the chambers around the clock .. .”’ 

G. L. Bellis, M.D., in an Address to the Sanatorium Superin- 
tendents’ Ass’n and Sanatorium Trustees’ Assn. at Winnebago, 
Wisconsin, Sept. 13, 1947. 


For information and reprints write: 


J. H. EMERSON CO. 
22 Cottage Park Ave. CAMBRIDGE 40, MASS. 


EMERSON RESUSCITATOR EMERSON RESPIRATOR AND PLASTIC DOME 





| EMERSON HOT PACK WARMER 





RESEARCH APPARATUS 
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not be “just another conference” but , 
working group with spokesmen from 
the medical and health professions, from 
voluntary health organizations, and from 
the citizens generally. 

The assembly’s activity will take the 
form of panel discussions, each panel to 
explore fully a specific phase of the 
health problem. “This assembly will 
spring from and its results go back t 
the ‘grass roots’ of the country,” Mr. 
Ewing maintained. There will be def. 
inite follow-up of the conference's 
| conclusions and recommendations. 

Instead of concentrating on fights in 

| controversial health fields, national 

‘health leaders will work together in 
“areas of agreement’”—researeh, medical 

| education, training of health personnel, 

| child and maternal health and school 
health education. 

The immediate benefits to come out 
of the assembly, as Mr. Ewing sees it 
will be: 

1. A guide to community action for 

local health improvement. 

2. A detailed practical pattern of co- 

| Operation among all organizations oper- 
ating in the health field, z.e. public and 
private, national, state and local. 

3. A more detailed and. specific 
knowledge of our present health picture 
and of the job that has to be done to 

| improve it. 

Members of the executive committee, 

| National Health Assembly, as of Febru- 

| ary 13, are the following. 


Barry Bingham, editor and president, 
Louisville Courier-Journal; Mrs. J. L. Blair 
Buck, president, General Federation of 
Women’s Clubs; Earl Bunting, president, Na- 
tional Association of Manufacturers; Elisabeth 
secretary - treasurer, National 
Women’s Trade Union League; Dr. Louis I. 
Dublin, second vice president and statistician, 
Metropolitan Life Insurance Company; Judge 
Jerome N. Frank, U.S. Circuit Court of Ap- 


| peals; Albert S. Goss, president, National 


Grange; William Green, president, American 


| Federation of Labor; Most Rev. Francis J. 


Haas, Bishop of Grand Rapids, Grand Rapids, 
Mich.; Frieda Hennock, New York City; 
Mrs. L. W. Hughes, president, Nationa! Con- 
gress of Parents and Teachers; Eric Johnston, 


| president, Motion Picture Producers and Dis- 


| tributors of America; Allan Kline, president. 
American Farm Bureau Federation; Mrs. Marty 
| Lasker, New York City; Mrs. David Levy, 
New York City; Dr. George F. Lull, secretary: 
| and general manager, American Medical As- 
| sociation; Mrs. Eugene Meyer, Washington, 


| Industrial Organizations; Mrs. Anna 
| Rosenberg, New York City; Earl O. Shreve, 
| president, U.S. Chamber of Commerce; Dr. 
| Frank Stanton, president, Columbia Broad- 
| casting System, Inc.; M. W. Thatcher, presi- 
| dent, National Federation of Grain Co 
| operatives; Walter White, secretary, “tonal! 
Association for the Advancement otf ‘ ored 
| People; Dr. Abel Wolman, consulting ng! 
| neer, Johns Hopkins University. 
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More and more hospitals are discovering that 
cubicle equipment actually reduces the time 
spent by patients in convalescence. Investigate 
the advantages in ARNCO cubicles for your 


hospital. 





When Buying Cubicles Check These Features 
Brass tubing 14 B & S gauge. 
Aluminum tubing .065 same thickness as brass. 


Double corner bend for complete enclosure. 











Threaded joints, no unsightly screw heads. 

Reinforced arm and tubing connector. 

Jean cloth curtains. 

Aluminum polished, lasting finish, in appearance same 
as brass chrome plate. 


Lower installation costs, tubing cut to precise measure- 
ments and corner bends pre-assembled. 


OnLy ArNco Gives You ALL THESE FEATURES! 





Write for latest catalog. 


A. R. NELSON OF Inc, 


Note: Arrowheads yen!) EAST 40th STREET 
indicate 
7 threaded joints. bee N EW Y OR K 1 6, ae 
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NEWS... 
89 Per Cent of British 
Doctors Vote Against 
National Health Act 


CHICAGO.—Eighty-nine per cent of 
Great Britain's physicians disapprove 
the national health act in its present 
form, according to a Reuters dispatch 
reported by the Chicago Tribune last 
month. A_ referendum conducted by 
the British Medical Association with 
46,000 of Britain’s 58,000 doctors vot- 





ing resulted in an overwhelming de- 
feat for the government plan. 

Voting on another point, more than 
25,000 British doctors declared they 
would refuse to accept assignments 
under the government's plan if it were 
effected as now proposed. Only 4000 
doctors voted to accept service under 
the health scheme. 


Prior to the referendum, Aneurin 
Bevan, health minister, stated publicly 
that he disapproved the British Med- 
ical Association’s method of polling its 








STAPHENE 


HOSPITAL GERMICIDE 





ful 























PHENOL COEF. E. TYPHOSA 20°C. 











DISINFECTANT 











VESTAL": 


It is the low-cost use-dilution plus its power- 
germ killing 
STAPHENE the preferred disinfectant in 
so many leading hospitals. You use less 
STAPHENE. You pay less per gallon of 
effective use dilution. 

Study the chart at the left. Note the high 
phenol coefficient of STAPHENE . . . its 
superior germicidal strength. As little as 
23 ounce (20 c.c.) of STAPHENE per gallon 
of water provides a solution powerful 
enough to destroy resistant, infection pro- 
ducing bacteria. 

You'll approve its safety too. STAPHENE 
is non-caustic and non-injurious to skin in 
use dilutions. High germicidal effectiveness, 
low toxicity (16 as toxic as Cresylic Acid 

Disf Coef 5) plus low cost of use dilu- 
tions make STAPHENE the outstand- 
ing germicide for general hospital use. 


action that has made 


Try it. 


ST. LOUIS *« NEW YORK 








membership and indicated that why. 
ever the result of the voting, the poy. 
ernment will not change its plan f, 
putting the national health scheme in; 
effect July 5. Following debate base 
on complaints registered by the med. 
ical profession, the House of Common: 
last month voted renewed support fo; 
the national health act. 














Settle Controversy 
Over Blood Banks 


New YorkK.—Following cancellation 
of the Red Cross blood program jp 
New York City last month because of 
conflict between the Red Cross and the 
New York County Medical Society over 
methods and objectives of the program, 
meetings between Red Cross and med. 
ical society representatives and city offi 
cials led to a compromise agreement 
under which the program will be ex. 
tended gradually from municipal to vol- 
untary hospitals. * 

The medical society's objections to 
the original program were based on fear 
that it would upset the existing blood 
bank system operated in private and 
voluntary hospitals by creating a de- 
mand for more blood than could be 
provided. Municipal health and hospital 
department officials, however, stated the 
Red Cross program would help to pro- 
vide their needs for blood, which were 
not being met through previously estab- 
lished channels. 

During the controversy which prfe- 
ceded development of the compromise 
solution, the medical society charged 
that the Red Cross failed to use ap- 
proved modern technics in handling 
blood and the Red Cross charged that 
medical society opposition to the plan 
was motivated by “mercenary consideta- 
tion.” Both charges were denied 


Bill Seeks Funds for Nurses 


New York.—A bill providing state 
subsidy for nursing education was ap- 


proved here last month by the executive 
board of the Association of Registered 
Professional Nurses, C.1.O. The pro- 
posed legislation calls for $50 a month 
for students in the first two yeurs of 
nurses’ training and $75 a monc for 
the third year. The purpose of the bill 
is to alleviate the critical nursing -hort- 
age that exists in New York Stat Mrs. 

C1a- 


Sari D. Stone, president of the « 
tion, pointed out. 
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DURABLE, EASY-TO-CLEAN 
VOLLRATH WARE 
ASSURES Steady-Duty SERVICE 


Day in, day out... Vollrath Stainless and Vollrath Enameled Ware 
can save work and save time for your staff. Both are famously 
easy-to-clean! And sterile-clean Vollrath Ware helps you maintain 
the excellent service which patients praise—and the profession 


respects. 

For durability too, Vollrath Ware is first choice of many leading 
hospitals from coast to coast. For all-around performance . . . for 
quality at the right price... order Vollrath Stainless Steel and 


Enameled Ware today. 


"Vollnath= 


SHEBOYGAN, WIS. 
NEW YORK 
CHICAGO 
LOS ANGELES 

















¢ in laundryrooms 
¢ behind serving counters 
¢ in wet, slippery areas — 








AMERICAN 


Counter-Tred 


MATTING 


A tough, durable rubber and 
cord matting with ridged bottom 
that affords aeration and drain- 
age. Provides safety underfoot. 
34" thick, 24" wide, any length. 


—also— 


e TUF-TRED TIRE FABRIC 
MATTING 


e EZY-RUG RUBBER LINK 
MATTING 

e AMERiIFLEX HARDWOOD 
LINK MATTING 

e PERFORATED CORRU- 
GATED MATTING 


WANTED! Distributors and direct 


factory representatives 


For prices and folder, ‘A Mat for Every 
Purpose” for promoting safety and sani- 
tation and reducing fatigue, write 


AMERICAN MAT CORP. 


“America’s Largest Matting Specialists” 


1719 Adams St., Toledo 2, Ohio 


















NEWS... 


Nursing in Spotlight 
At Midwinter Meeting 
(Continued From Page 130.) 


patients’ interests, Dr. Hullerman stated. 
He recommended that state hospital 
associations work with nurses’ associa- 
tions in the recruitment of students and 
other activities of common interest. 

In another talk on nursing, Anson 
Lowitz of New York, vice president of 
the J. Walter Thompson Company, ad- 
vertising agency which has assisted in 
the preparation of student nurse re- 
cruitment publicity, criticized nursing 
schools for their personnel practices. 
When his organization investigated sev- 
eral schools preparatory to working out 
the national publicity program, he said, 
they found that many schools were 
characterized by “discipline for dis- 
cipline’s sake.” There must be a change 
in spirit at such schools, Mr. Lowitz 


| said. 


| consultant, said that executives are in- | 





Burleigh Gardner, Chicago personnel 


clined to deceive themselves about how 
their employes really feel. When nurses 


join a union, Mr. Gardner warned, this | 
is evidence that the organization is sick | 


and requires careful study by the ad- 
ministrator. 


Addressing another meeting of the | 
group, Dr. Dwight Barnett of Detroit, | 
chairman of the council on prepayment | 


plans and hospital reimbursement, read 


a paper called ‘The Blue Cross Concept,” | 


summarizing relationship of Blue Cross | § 


| plans and hospitals. “Without the sym- 


pathetic guidance and ultimate respon- | 
| sibility of hospitals,” Dr. Barnett con- | 
| cluded, “the position of Blue Cross as | 
/one of the greatest voluntary public | \ 
trusts cannot be sustained.” The qual- | ¢ 
ities which have made Blue Cross great, | © 
he added, are its nonprofit character, | 


service benefits, broad public coverage, 
and methods and amounts of hospital 


payment. Dr. Barnett described a pro- | 


| posed nationwide study of hospital 
| financing which is under consideration 
| as a project for the council on prepay- 





ment plans. 
Mrs. Nan Rowlands of Seattle asked 
that association officers consider extend- 


| ing the mid-year conference in the 
| future to include state association presi- | ¢ 


dents-elect, vice presidents, or whoever 
is scheduled to be an officer of the asso- 
ciation during the coming year, in addi- 
tion to present officers, so that greater 
continuity of state programs may be 


| achieved. 








Make Sunday 
a Bright Day 
for Your Patients 


with 


Sunday Tray 
Appointments 


Here’s an easy way to 
show your interest in 
your patients’ well be- 
ing. Use Aatell & Jones 
special Sunday paper 
napkins and tray covers. 
Sunday is a bright spot 
in your patients’ week 
with these cheerful, 
colorful paper tray 


SESS oS, 8 


| & appointments adding an 
, attractive note to the 
: "meals. 


Bright, cheerful sur- 
| roundings do much in i 
~* | speeding a patient’s re-  [ 
| ( covery. Aatell & Jones’ | 

‘ holiday and Sunday 
paper tray appoint- 
ments, through their 
lively and colorful de- 
signs, lift patients’ mo- 
rale. They mean more 
Sanitary service, too, 
with a clean new tray 
cover for each serving. 
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Order NOW for 
immediate delivery. 
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PHILADELPHIA 34, PA 
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j IS CERTAIN THE ALCOHOL controlled by modern methods. 
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ffice nearest your hospital. Your U.S.I. representative 
YOU USE IS PURE . — na P 


U. S.[. PURE ALCOHOL USP. 
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You can use U.S.I. Pure Alcohol (U.S.P.) with the utmost 
confidence for sterilization, for hypodermic injections, for 
compounding prescriptions... for any other of its impor- 
tant hospital uses, because — 

e Rigid tests (those prescribed by U.S.P. and others 
specially developed by U.S.I.) stand guard against 
the presence of physiologically harmful impurities. 

e Other thorough tests give you assurance that U.S.I. 
Pure Alcohol is free from instrument-corroding im- 
purities ... is always the exact strength you’re 
counting on. 

HOW U.S.I. e Every step in the manufacturing process is super- 
vised by highly-trained technicians .. . rigorously 





















To get U.S.I. Pure Alcohol (U.S.P.), just call the U.S.I. 


knows hospital requirements . . . and he welcomes the 
opportunity to serve you with friendly advice. 


INDUSTRIAL CHEMICALS, IN EAST 42nd ST., NEW YORK Y. 



















NEWS... 


Continue Hearings 
on Health Bills 


WASHINGTON, D.C.—The Senate 
subcommittee which has been holding 
public hearings on S.545 to create a 
national health agency and S.1320 to 
provide national health insurance de- 
cided February 5 to hold further hear- 
ings in early March. Outstanding wit- 
nesses of the recent hearings have been 
Dr. Marjorie Shearon of the Shearon 
Medical Legislative Service; and Dr. I. S. 


Falk, director of the Bureau of Research 
and Statistics of Social Security Admin- 
istration. , 











The subcommittee has almost com- 
pleted hearings on these two bills— 
hearings which ran through a good part 
of 1947. It must now decide, according 
to Dr. Shearon in her testimony, (1) 
whether there is a national health prob- 
lem calling for federal intervention, (2 ) 
whether any federal legislation—one of 
these or some other bill—is called for 
at this time, and (3) assuming that 

































































































































































1S SAFE ON ALL FLOORS 


NEO-SHINE Wax will beautify your floors, reduce maintenance ex- 
pence, and prolong the life of your costly floor coverings. It is highly con- 
centrated ... actually fifty per cent richer in wax content than most self- 
shining waxes and will cover a much greater area per gallon. It dries 
bright without polishing. Use WEATHERALL Waterproof Wax for areas that 
require frequent mopping. Write Department H-5 for samples. 





























































HUNTINGTON 
LABORATORIES, INC. 





ASK ABOUT 
OTHER FLOOR 
MAINTENANCE 
PRODUCTS 
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some legislative action is 
which type of legislation is best suite 
to American needs. 

Dr. Shearon has testified at length on 
the philosophy and implications of the 
two bills under consideration. She has 
been active in opposing S.1320, the 
Murray-Wagner bill, an active adheren: 
of $545 whose authors are Senators 
Donnell and Taft. Dr. Falk is an adyo. 


cate of compulsory health insurance. 


Dietitians’ Group 
Given $1000 Award 


CHICAGO.—An award for outstand- 
|ing accomplishment, including a grant 
of $1000, was presented in February 
to the American Dietetic Association 
‘by the Nutrition Foundation, New 
York City, it was announced by Gladys 
Hall, executive secretary 
Ciation. 

Dr. Charles Glen King, scientific di- 
rector of the Nutrition Foundation, said 
the award was authorized by that group's 
board of trustees for the purpose of 
giving dietitians greater recognition for 
their professional service to the public. 

The testimonial accompanying the 
award read in part as follows: “This 


of the asso- 






|award for outstanding accomplishment 


is presented to the American Dietetic 


| Association in recognition of the lead- 


ership, inspiration and diligence of its 


| members in applying and in developing 


the science of nutrition in hospitals, 


| government service, food clinics, pub- 
'lic health agencies, school lunchrooms, 
| colleges and universities, and in indus- 
trial 


organizations, for the advance- 


ment of human health.” 


Reach 117 Per Cent of Goal 


BOISE, IDAHO.—The United Hospi- 
tal Building Fund campaign here passed 
$700,000 last month, or 117 per cent of 
the $600,000 sought to expand Boise's 
hospital facilities, the Idaho Dail States- 
man reported. Purpose of the campaign 
was to raise funds for construction of 
100-bed additions to both the St. Al- 
phonsus and St. Luke’s hospitals :n this 
city. “The people of Boise have shown 
how solidly they are behind our tw» hos- 
pitals and how deeply they appreciate 
really worthwhile organizations, C. C. 
Anderson, chairman of the fund rive, 
declared. It was expected that stil: more 
money would be raised before the cam- 
paign closed, the newspaper repor'ed. 





The MODERN HO:"! 


lesirable 








THE ¢ 


tesirable 
CSU suited 


length on 
ns of the 
She has 
520, the 
adherent 
Senators 
an advo. 
irance. 


yutstand- 
a grant 
February 
sociation 
1, New 
' Gladys 


1€ asso- 


tific di- 
on, said 
groups 
pose of 
tion for 
public. 
ng the 
“This 
ishment 
Dietetic 
e lead- 
> of its 
eloping 
yspitals, 
5, pub- 
rooms, 
indus- 
lvance- 


Dal 


Hospi- 
passed 
ent of 
Boise's 
States- 
)paign 
ion of 
t. Al- 
n this 
shown 
) hos- 
eciate 
‘oy 
{rive, 
nore 
cam- 


d. 


PITAL 















WHY D086 CCC" 
MEAN SMOOTHER 
OPERATION 


















These are only three advantages! Columbia-Controlled-Con- 
struction has developed many other improvements and new 
features in the new Columbia Venetian Blind . . . steel or 
aluminum slats. A Columbia dealer will be glad to show you 
... help you choose the most suitable and economical blind for 
your particular institutional or commercial use. Ask us for the 
name of the nearest dealer. 


**CCC” means Columbia-Controlled-Construction 





VENETIAN BLINDS 
AND WINDOW SHADES 


THE COLUMBIA MILLS, INC. e 225 FIFTH AVENUE, NEW YORK 10, N. Y. 


Vol. 70, No. 3, March 1948 
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“IF YOU'RE LOOKING FOR A VENETIAN BLIND 
that works like a charm. . . cuts down 
maintenance cost, here’s a tip. I found 
all the answers in Columbia-Controlled- 
Construction, so my advice to you is to 
specify Columbia. Here are some of the 
reasons...” 





a 














SMART APPEARANCE, SMOOTH OPERATION ... 
Columbia’s handsome new headbox is a 
miracle of efficiency, too. All-steel, gal- 
vanite-plated, rustproof. Mechanism en- 
tirely enclosed. No fascia required. 


eee | _ 














Nas y, 


WORKS LIKE A CHARM... NEW AUTOMATIC 
stop. Radically new, radically better, and 
exclusive with Columbia! Just release the 
cords ... blind stops automatically just 
where you want it; cords can’t slip. 

















.. 


EASY TO RE-TAPE OR SHORTEN ... Tape 
Clip-Grip, a new feature exclusive with 
Columbia, takes all the headaches out of 
re-taping blinds . . . reduces cost to a 
minimum. 
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INSTALL 
EMERSON-ELECTRIC FANS 


Reduce fatigue-loss and improve morale in your 
hospital by keeping the air in motion. 


Many production and institution 
managers have increased efficiency 
with the aid of dependable Emerson- 
Electric Air Circulators and Exhaust 
Fans. A continuous flow of air is 
stimulating, healthfully refreshing— 
good business. 





Get the Facts... peectonve 
Ask your electrical supplier to show EXHAUST FAN 
you the efficient and economical 
Emerson-Electric Fans best suited to 
your particular air-moving needs. Or 
write for free Exhaust and Ventilating 
Bulletin No. T-61. 


THE EMERSON ELECTRIC MFG. CO. 
ST. LOUIS 21, MO. 





BELT-DRIVE 
EXHAUST FAN 


EMERSON) ABs ELECTRIC 


MOTORS: FANS — ae —sE—_ APPLIANCES 


NEWS... 


Mass Recruitment of 


Nurses Unsatisfactory 
CHICAGO.—'Mass_ recruitment’ of 


| student nurses is not working satisfac. 


torily and will not solve the problem 
of an inadequate supply of nurses, Ella 
Best, executive secretary of the Amer. 
ican Nurses Association, declared at 4 
conference of nurse registry executives 
here last month. Miss Best said that 
the effort to recruit large numbers of 
students was “a tragic waste of time 


_and money,” because four out of every 





ten students recruited drop out before 
their training is completed. 

Miss Best said most professional 
nurses favor the so-called “negative” 
recruiting method in which the pros- 
pective student is carefully selected and 
given a thorough factual grounding on 
the conditions she may be expected to 
find in nursing schools and in the pro- 
fession. 

Other speakers at the conference 
suggested group nursing plans under 
which several hospital patients share 
the services of one private duty nurse, 
and hourly nursing service providing 
private duty nurses who visit several 
patients at their homes during the day. 


No Overtime, Nurses Say 

Los . ANGELES.—Surgical nurses in 
four Los Angeles hospitals have de- 
clared they would not accept calls for 
overtime duty, according to an Inter- 
national News Service report here last 
month. The nurses were said to have 
demanded time and a half for periods 
during which they were on call after 
going off duty. INS. also reported 
that a spokesman for the California 
State Nurses’ Association said hospitals 
were notified in November that the 
surgical nurses’ ultimatum would take 
effect in January unless nurses were 
given a contract covering this and other 
conditions of work. 


Dr. Hildreth Gets Post 

WASHINGTON, D.C.—Dr. Harold M. 
Hildreth was named chief of clinical 
psychology for the Veterans Adminis- 
tration January 1. He succeeds Dr. J. G. 
Miller who has resigned to accept the 
chair of the department of psychology 
at the University of Chicago. Dr. 
Hildreth has been serving as chief of 
clinical psychology in V.A.’s San Frin- 
cisco branch office. 





L 


> 


The MODERN HOSPIi 



















iil 





























f 
"y 


nt’ of 
Satisfac- 
oroblem 
ses, Ella 
Amer- 
ed at a 
ECutives 
id that 
bers of 
of time 
f every 
before 


essional 
gZative” 
e pros- 
ed and 
ing on 
cted to 
1€ pro- 


ference 
under 
share 
nurse, 
widing 
several 
1e day. 


{ 


ses in 
ye de- 
Ils for 
Inter- 
re last 
» have 
eriods 
after 
ported 
fornia 
spitals 
t the 
| take 
were 
other 


PITAL 











NO TASK I8 TOO SMALL 
NOT TO DO WELL... 
NONE SO LARGE AS NOT 
TO NEED EXACTING CARE. 
IN ALL, 
ENGINEERING EXCELLENCE 
IS THE CECO CREED 
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“In construction products CECO ENGINEERING makes the big difference’ 





La : 
Thirty-six years ago an attitude, an ideal, started Ceco Steel Products Corporation. 
Today, that attitude, that ideal, is summed up in a Creed, which best describes the way Ceco and all 
its people have worked to build the company. No lofty phrases make up this Creed, but simple 
direct language. 

Today the Ceco Creed puts into words what 36 years of practice put into action to 
dramatize the company’s oft repeated slogan . . . “In Construction Products CECO ENGINEERING 


Makes the Big Difference.” Actually, there are three types of engineering at Ceco: 


CREATIVE ENGINEERING. Here there is the ceaseless and endless search for new and better ways 
to do things, for new and better products to simplify building .. . to provide short-cuts 
in construction methods to reduce building costs. 

PRODUCTION ENGINEERING. This type of engineering means the organization of work in manu- 
facturing so that each process flows properly, merging individual jobs into the whole, 
for better manufacturing practices with the saving in time and, consequently, in costs. 

FIELD ENGINEERING. This is where Ceco Engineers test and prove the products they make . . . where 
product advantages are proved by practice . . . where in-the-field on-the-job data is 


developed so that the best way to use a product is discovered. 


_ ( €ECo 
\ STEEL 





CECO STEEL PRODUCTS CORPORATION 
GENERAL OFFICES: 5701 West 26th Street, Chicago 50, Illinois 
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NEWS... 


Campaign for Funds 
to Aid Cincinnati 


Nurse Training Plan 
CINCINNATI.—Opening a campaign 
to raise $500,000 for the Cincinnati 
committee on better nursing, Dr. A. 
Ashley Weech of the Children’s Hos- 
pital Research Foundation here de- 
clared in January that practical nurses 
have proved their value in assisting 
graduate nurses at Children’s Hospital 
The committee's program includes 


establishment of a training course for 
practical nurses and an advanced course 
of nursing education for graduates. 
“We do not now have nor are we 
likely to have for some time to come 
enough highly trained nurses to take 
care of the sick,’ Dr. Weech stated. 


“Our interest in the training of nurses’ 


comes of the practical realization that 
we must get the number of nurses we 
need. I believe there is a big field for 


the practical nurse in pediatric nursing. 
Children take more nursing hours than 





4! W. Eowar> CHAMBERLAIN. M. D. 
' TEMPLE UNIVERSITY HOSPITAL PHILADELPHIA 


{—— ——-————_ / 
BYP | MA! TIME | DISTANCE |Tricanges POSITION! 
XRAY NO. 


DATE 


—__—_. TAKEN BY 


S 


RECORDED DIRECTLY ON “X-RAY NEGATIVE 


Errors in X-ray identification can now be avoided with the Chamberlain X-ray Film 
Identifier. It eliminates the double system of filing case data and X-rays separately. 
It records pertinent data directly on the X-ray negative. 

Recording is simple. A case record card is inserted under the hinged top cover. 
One corner of an 11 x 14 inch or 14 x 17 inch X-ray negative is inserted in the 
photographic light trap. An optical system reflects a 1 x 3 inch image of the card 
record on the X-ray negative. Exposure is automatically timed. 

Installation is easy. The Chamberlain X-ray Film Identifier is compact. It can be 
mounted in a darkroom table with its operating surface flush with the table top. This 
leaves the card and negative holders, the automatic timer press-button and signal light 
readily accessible. 

Besides providing positive identification, the electrically-regulated exposure of 
the record card serves as a constant for X-ray technicians in judging the comparative 
quality of the entire X-ray negative. 





The same precisionized electronic and mechanical skill—that ranks Fairchild Aerial Cameras 
and Navigational Instruments with the world’s finest—also produces: 70mm FLUORO- 
RECORD ... Cameras . . . Film Viewers . . . Stereo Film Viewers .. . Cut Film Adapter 
Back and Film Holders . . . Roll Film Developing and Drying Units. All are available 
through your X-ray Equipment Supplier. 








CAMERA 
AND INSTRUMENT CORPORATION 


88-06 BOULEVARD, JAMAICA 1, NEW YORK 


VAN WYCK 
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does the adult patient because they 
not do things for themselves. 
“The practical nurse would set the 
graduate nurse free to study more. The 
profession of nursing as a whole would 
benefit and that means that the patient 
would benefit, for the goal of nursing 
is the bedside care of the patient 


Damage Suit 
Charges Use of 
Defective Plasma 


Los ANGELES.—A suit was filed in 
superior court here recently charg- 
ing that defective blood plasma was 








_administered to a patient at the Los 


Angeles County General Hospital a 
year ago.* Brought by the patient's 
widow and children, the suit claimed 
that the defective plasma caused the 
patient’s death. 

A check of hospital records indicated 
that nothing was wrong with the plasma 
used on August A. Montez, the patient 
who died Feb. 2, 1947, an official of 
the hospital stated. “As far as has been 
ascertained,” a hospital representative 
stated, “he died from an infection—in- 
fectious hepatitis. He had gone home 
after receiving the plasma injection, 
then came back to the hospital. No 
similar difficulties have been had with 
other patients undergoing similar treat- 
ment, so it must be assumed that Mr. 
Montez contracted the infection while 
at home.” 


Influenza Cases 
Reported to U.S.P.H.S. 


WASHINGTON, D.C.— Telegraphic 


| reports to the U.S. Public Health Serv- 
ice last month indicated that the num- 
| ber of influenza cases reported to local 


and state health departments was in- 
creasing sharply all over the country. 
Pronounced increases were noted 
especially in South Carolina, Virginia, 
Arkansas, Texas and California, it was 
reported. 
Public Health Service officials were 


| said to be “not particularly concerned” 


over the statistical increase, it was ©x- 


| plained, because “reporting was haphaz- 
|ard in most places and comparatively 


| 


few of the diagnoses of influenza had 


laboratory confirmation.” Moreover, 
the national influenza total was still ‘ar 
below the incidence for a year ago, the 
report stated. 
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For Sanitation, Quietness, Economy Nothing Equals 
a LABOR SAVING General. These Wonder Working 
Machines Will Do Everything, Everywhere for All 
Types of Floors Faster. 








Precision-Built Generals will save and protect your new floors, rejuvenate your 
old floors, enhance the appearance of your building interiors. They eliminate the 
necessity for all old fashioned hand labor by performing any of your floor mainte- 
nance operations better and at a fraction of your present costs. 

GENERALS are built rugged for heavy duty day-in, day-out operation and at 
negligible operating costs. They are engineered and built by a company whose repu- 
tation for precision is internationally known. The name GENERAL is your assurance 














of quality and honest engineering. 
GENERAL Floor Machines are used by hospitals, institutions, leading industries, 
offices, public buildings, hotels, recreation centers, schools and colleges, all over 









the world. 

GENERAL Floor Machines are available in two 
series. . . . The ““K’’ models are powered by Model “’K”’ 
heavy duty repulsion-induction type motors... . 
Designed for the long hour duty heavy type of 
floor maintenance. They are especially recom- 
mended for factory and institution use, or in large 
installations where traffic is heavy and floor 

















maintenance a major problem. They are unusu- 
ally quiet under operation. .. . Available in 14”, 
16” and 18” brush sizes. 

The “KM” LO-HITE models are available in 
two sizes, 14°’ and 16”. . . . Powered by espe- 










cially built heavy duty capacitor type motors of 






low design. They are built lower than most ma- 






chines. . . . Get under desks, machinery, count- 





ers, and other confined areas, previously only 






accessible to tedious hand operations. Super- 






quiet, it is built for hospitals, schools, hotels, etc. 


. 













GENERAL FLOOR MACHINES WILL 
















@ Save Labor Costs e Eliminate Unsanitary Conditions 

@ Restore All Types of Floors to Their © Are Low in Operation Costs 
Original Newness e@ Are Low in Maintenance Costs ‘ 

¢ Enhance the Appearance of All e@ Are Low in Original Cost for Value ’ 
Interiors Received. Model “KM” 





LO-HITE 









Fill in and mail coupon for literature, prices and other 














information desired. Name of GENERAL authorized dealer _ yaeencemnmagucseiesrealee agin aia apaaaimanaatataiaaiatiis: 
nearest your locality will be given and free demonstration ; GENERAL FLOORCRAFT, INC., Dept. MH ' 
on your own floors may be arranged. § 333 Avenue of the Americas, New York 14, N. Y. : 
| 
Generals are Sold Only Through Authorized Dealers & ([JSend Me a Folder Giving Complete Specifications 2 
| 
8 (J)! Want a Free Demonstration of the General [J] K [] KM : 
a 
a | 
GENERAL FLOORCRAFT, INC. : “~ 7 
? ie a 
Dept. MH g Company . Py 
. 5 1 
333 Avenue of the Americas New York 14, N. Y. § Address. aan —_ : 
' 
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NEWS... 


Resurrection Sisters 
Seek Funds for 
Chicago Hospital 


CHICAGO.—A hospital of 150 beds to 
serve an estimated 175,000 population 
on Chicago's north and northwest sides 
is being planned by the Sisters of 
Resurrection for early construction. The 
sponsors’ committee representing the 
communities which will be served by 
the proposed hospital is presently en- 
gaged in a fund raising program, ac- 


cording to Joseph Guenther, chairman 
of the sponsors’ group. 


Population of the area now lacking 
hospital facilities has increased from 
50,000 in 1920 to 168,000 in 1940, 
Mr. Guenther said, and city and subur- 
ban planning authorities estimate that 
the area will include 284,000 people by 
1960. 


“Despite this vast population surge,” 
Mr. Guenther pointed out, “not a single 
hospital bed has been installed to serve 
the health needs of the area. Instead, 


the sick must go to distant hospitals 
for aid.” 


Shortley Addneeses. 
Orthopedic Surgeons 


CHICAGO.—More than a million and 
a half disabled American civilians could 
be restored to remunerative employment 
through rehabilitation services now 
available, Michael J. Shortley, director 
of the US. Office of Vocational Re. 
habilitation, told the American Acad. 
emy of Orthopedic Surgeons. 

The two greatest problems faced in 








Suveameel Individual Care Rineiaem Bassinet 


Greater protection for the infant, new conveniences for the nurse 


7 
Four inches wider inside 
(not outside) than con- 

ventional types 
« 
Transparent Lucite sides 
for draft protection and 
greater visibility 
© 
Easy to adjust tilting 
bottom for the newborn 
e 

Convenient drawer holds 

ample sterile supply 


























See June issue 
of 
“*Hospitals"’ 
page 110 


clearing up the accumulated backlog of 
the disabled are, according to Mr. Short- 
ley, “the finding and encouragement of 
medical and hospital resources, and the 
early and purposeful union of medical 
with other vocational rehabilitation 
services to produce a balanced rehabili- 
tation of the whole man.” 

| Urging physicians and hospitals to 
bring not only medical and _ hospital 
services but many more strictly voca- 
tional services to the actual bedside as 
'soon as possible after the onset of dis- 
\ablement, Mr. Shortley also urged 
| academy members to bring their war 
|and civilian rehabilitation experiences 
_directly to state rehabilitation agencies 
in the form of professional advice and 
| guidance. 








Convalescent Home 


Abandoned as Unsafe 


IowA City, IowA.—The convalescent 
|home unit of the State University of 


Iowa Hospitals was evacuated last 
_month, Gerhard Hartman, superintend- 
|ent, has reported. “The building was 
| judged unsafe for such use by the State 
| Fire Marshal after his office inspected 





Here is a new bassinet designed from the standpoint of those who actually | it at our request,” Mr. Hartman stated. 
work with nursery equipment. The enclosure is integral with the frame, | The two story, frame building has ac- 
providing an approximate increase of four inches to the inside width, yet with 
no increase overall. The height, too, is such that the nurse does not’ have to | commodated about twenty to twenty- 
stoop as she does when working with conventional types. The framework five children at a time during its eleven- 
is fashioned of one-inch square, anodized aluminum tubing; lightweight, yet | see: Satan Conetiinenes bettie. 2 
has the strength of steel. Sides are Lucite—transparent as glass, but with no a ey eS Annee ; 
danger of shattering. Aluminum bottom tilts to an angle by means of a friction | was explained. 
lock, and is well ventilated by perforations. Overall dimensions: width, 18 Occupants of the home were moved 
inches; length, 30 inches; height, 3814 inches from floor to top of side. Inside | : : “ 
dimensions of enclosure: 1614 inches wide; 2854 inches long. Steel drawer, | tO the children’s hospital at the uni- 
aluminum figished, measures 1514 inches wide by 1714 inches long by 7 inches | versity, Mr. Hartman said. “We must 
deep—a sufficient size for holding an ample sterile supply. Bassinet is mounted | shendan the building, but we cannot 

abandon the care of the convalescent, 
|he stated. “Despite the fact that this 


on 3-inch casters—two equipped with brakes. 
will complicate an already overcrowded 


situation in Children’s Hospital, we »e- 
| lieve the care of the convalescents to 
be an essential and necessary service of 
the University Hospitals to the indigent 
| sick of the state,” he said. 


21P9271A — Ravenswood Individual Care Aluminum Bassinet, as described, 
without drawer, each 

21P9271B — Same, but with end drawer (end opening), each 

21P9271C — Same, but with center drawer (side opening), each........ 


Cale A. 


S. ALOE COMPAN Y 


General Offices: 1831 Olive St., ST. LOUIS 3, MO. 
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The New; Non-Leviltntl Specigic for 
SCABIES AND PEDICULOSIS 


ilitation 
ehabili- 


With Kwell Ointment, scabies and pediculosis are 
completely eradicated in most patients by a 
single application. This new and unique para- 
siticide is thoroughly nonirritant and does 
not lead to dermatitis or other skin reactions. 
The active ingredient of Kwell Ointment 
is the gamma isomer of 1,2,3,4,5,6-hexachlorocy- 
clohexane. In the concentration used 
(1%), it is harmless to man but quickly lethal 
en maior Of POG insto for the Sarcoptes of scabies and the pediculi 
one OPP se wae hos bee responsible for pediculosis pubis, corporis, 
and capitis. Kwell Ointment is compounded 
with a vanishing cream base, hence is 
greaseless, odorless, and nonstaining 
to skin, clothing, or linen. Safe for 
use on infants’ skin and tender skin 
areas of adults. Available on prescription at 
all pharmacies; in 2 oz. and 1 Ib. jars. 


CSC Fhamculicits 


A DIVISION OF 
COMMERCIAL SOLVENTS CORPORATION 
17 E. 42nd ST., NEW YORK 17, N. Y. 


last 
ntend- 
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= State 
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NEWS eee 
Survey Completed of 


High Pressure Steam 
Boilers in V.A. Hospitals 


WASHINGTON, D.C—The Veterans 
Administration was prepared by Jan- 
uary 15 to begin study of a survey of 
all high pressure steam boilers main- 
tained and operated in V.A. hospitals, 
homes, supply depots and offices. Con- 
tracting for annual boiler inspection 
services on a nationwide basis was the 
purpose of the survey. 


The survey covered such data as the 


location and station number of the 
boiler; name of its manufacturer; type 
(water tube, fire tube); rating informa- 
tion taken from the manufacturer's data 
or as stamped on the boiler; lowest 
safety valve setting in pounds per square 
inch; type of fuel burned, and type of 
firing equipment (stoker, hand-fired or 
oil burner ). 

The survey determined also the num- 
ber of boilers under construction and 
the approximate date on which they 








B-783X and B-782X 
curved tips 





NOW! 


4 STYLES 


Stainless Steel 
STERILIZER and 
UTILITY FORCEPS 


B-782 —I1"' straight tip 
B-782X—11"' curved tip 
Each $ 1.75 
3 for 5.00 
Dozen 18.00 
B-783 —8"' straight tip 
B-783X—8" curved tip 
Each $ 1.50 
3 for 4.25 
Dozen ° 15.00 


B-782 and B-783 straight tips 


A more efficient, low cost sterilizer forceps with a wide range of utility for other 
purposes. Tests in leading New York City Hospitals (copy of reports on request) 
have shown that you can grasp and hold firmly a wide range of sizes and shapes of 
instruments and utensils, from an eye needle up. Further that they are comfortable 
to handle, of convenient size, and stronger than the usual sterilizer forceps; they will 
not bend under pressure. We suggest that you compare prices. 

Every doctor, dentist, nurse, chemist and laboratory worker will find immediate 
use for these multi-use forceps for the easy and efficient handling of glassware, in- 
struments, swabs, syringes, specimens, needles, towels, sponges, brushes, dishes, 
retractors, utensils, etc. 


Order from your surgical supply dealer 


CLAY-ADAMS CO, 


ADAMS 
fi44. EAST 23rd STREET, NEW YORK 10, N.Y. OY DY 


& 




















will be available for use, as well as the 
number of boilers scheduled to be te. 
tired from service or replaced by new 
equipment. 


V.A. Reports Increase 
in Women Patients 


WASHINGTON, D.C.—An increase of 
905 women veteran patients in its hos- 
pitals during the last fifteen months 
has been reported by the Veterans Ad- 
ministration. 

The 2035 women veterans confined 
to hospitals last October included 246 
with tuberculosis, 502 with psychoses; 
135 with other neuropsychiatric dis- 
orders, and 1152 general medical and 
surgical patients. More than half of 
them were veterans of World War IL. 


For Mental Health Research 
WASHINGTON, D.C.—Award of six 


more grants for research in mental 
health under the National Mental 
Health Act has been announced. 


Twenty-five research grants have al- 
ready been announced. The following 
institutions received grants: University 
of California, Berkeley; College of 
Physicians and Surgeons, Columbia 
University; Roscoe B. Jackson Memor- 
ial Laboratory, Bar Harbor, Me.; Mu 
Iota Sigma fraternity, Illinois School 
for the Deaf, Jacksonville, Ill.; Wayne 
University School of Public Affairs and 
Social Work, Detroit; Wesleyan Uni- 
versity, Middletown, Conn. 


Cancer Is Theme 
of Pharmacy Week 


WASHINGTON, D.C.—Arrangements 
have been made with the American 
Cancer Society to make public educa- 
tion on cancer control a theme of the 
observance of National Pharmacy 
Week, April 18 to 24. The continuing 
urgency of the cancer control problem 
promises to make this further endeavor 
in the health education field of great 
importance to the public as well as 
to the profession, the National Phar- 
macy Week Committee has pointed out 


To Amend Food, Drug Act 
WASHINGTON, D.C.—The House 
passed, on January 13, a bill amending 
the Food, Drug and Cosmetic Act re 
tive to misbranding of articles of food 
and drugs, and regarding their seizu'e 
and condemnation. 
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¥ be habit forming. : 

‘ Content 17 % bY — ae 
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* dispensed only by of OF ee 


Alcoho) 


eo & N 
a SORA TORIES INC. syracuse. 


Stock the gallon size 
for filling prescriptions. 
Available also in 12 oz. 
original bottles. 
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EA AINS: ee 
GH FLUID OUNCE CONT 2 0.29%"! a 


doubly useful 


A new and pleasant tasting elixir of Sodium 
Pentobarbital, U.S.P., 2 grains per fluidounce, 
BRISTOL PALAPENT may be used 


sl Alone, as a sedative and hypnotic; 
OR 


As a widely compatible prescription 
vehicle for a variety of other 
medicaments in conditions where 
concomitant sedation is indicated. 


—__= PALAPENT 


is highly acceptable to both adults 
and children. 


LABORATORIES INC. 
SYRACUSE, NEW YORK 
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Hospital, Duluth, Minn., died at the hos 








pital in January. 








Charles K. Le Vine has been promoted 











from acting superintendent to superin- 








tendent of the Jewish Consumptives’ Re- 
lief Society Hospital at Spivak, Colo, Mr. 

















Le Vine is a member of the American 

















Hospital Association and the Colorado 











Hospital Association. He is vice chair- 


the 








man of Denver Area Sanatorium 














Council. 



































































































































A caster that can stand up 
under the severe tests of con- 
stant hospital use must have 
what it takes.’ Darnell Casters 
and E-Z Roll Wheels are de- 
pendably durable. They will 
render a long life of quiet and 
efficient service. Save floors, 
too! Made in all sizes for all 
types of hospital equipment. 
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Dr. Robin C. Buerki, dean of the 
graduate school of medicine and direc- 
tor of the University of Pennsylvania 
Hospitals, has been appointed to the 
medical advisory board of the United 
Mine Workers Welfare and Retirement 
Fund, Dr. R. R. Sayers, chairman of the 
board, has announced. 

Gerhard A. Krembs has taken over the 
position of superintendent of Door 
County Memorial Hospital, Sturgeon 
3ay, Wis., left vacant by the resignation 
of Franklin D. Carr. 

Mrs. Mary Evans, R.N., has been ap- 
pointed superintendent of Beloit Munici- 
pal Hospital, Beloit, Wis. She replaces 








SEND FOR 
eat te -1010) 4 
Ss 


Pre -lesled for her formance 


| 
| 


| Company of 


Margaret W. Johnston who annou iced 
her retirement recently. 


Department Heads 


Dr. J. Murray Steele, associate pro- 
fessor of medicine at New York Univer. 
sity College of Medicine, has been ap. 
pointed director of the third N.Y.U, 
research service at Goldwater Memorial 
Hospital, New York City. 

Dr. Isadore Rothstein has been ap. 
pointed assistant director of laboratories 
and attending hematologist at Bronx 
Hospital, New York City. Announce. 
ment was made also of the appointments 
of Dr. Andre C. Kibrick in charge of 
the department of chemistry, and Dr, 
Alfred J. Weil in charge of the depart- 


ment of bacteriology. 


Mrs. Hertha McCully has resigned as 
executive housekeeper of Jewish Hos- 
pital in Philadelphia to accept a similar 
position at the new George Washington 
University Hospital, Washington, D.C., 
which is scheduled to open on March 10. 


Mrs. Florence W. 
Rehfeld on Feb- 
ruary 15 became 
director of nurses 
at Rockford Me- 
morial Hospital, 
Rockford, IIl., suc- 
ceeding Prudence 
Appelman, who 
resigned. Mrs. 
Rehfeld received B.S. and R.N. degrees 
from the University of Iowa in 1928. 
She holds a master’s degree in educa- 





| tion from Marquette University, Milwau- 


kee, and has had additional graduate 
work at the University of Wisconsin. 

Jules Freedman has been named direc- 
tor of the physical therapy department 
of Beth Abraham Home for Incurables, 
Bronx, N.Y. He was formerly associated 
with Hastings State Hospital, Hastings, 
Neb., and with St. Luke’s and Children’s 
Medical Center, Philadelphia. 


Trustees 
Jay L. Hench 


was elected presi- 
dent of Wesley 
Memorial Hos 
pital, Chicago, at 
a recent meeting 
of the board of 
trustees. Mr. 
Hench has been 
treasurer and chairman of the hospita’ s 
budget committee since 1941, when the 
hospital moved to its present site at 250) 
East Superior St. He is president of 
Mid-West Forging and Manufacturing 
Chicago and Chicayo 
Heights. Mr. Hench succeeds John 
Holmes, president of Swift & Co., who 
has served as president of the hospit.! 
for the past six years. 
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ESCOFFIER would approve the 

stress placed on the culinary arts 

at Lewis Hotel Training School, 
Washington, D.C. You find the ' 
results of this thorough teaching wherever Lewis- 
trained hotel executives preside. 

There, too, you'll probably find GAS and modern 
Gas Kitchen Equipment because Lewis training 
places emphasis on the tradition that ‘‘where 
food is finest it’s cooked with GAS.” 

That’s why President Mary Catherine Lewis 
takes great personal interest in the Lewis training- 
kitchens which are equipped with the most modern 
GAS cooking and food-service tools: 


Hot Top Range Bake Oven Steam Table 
Open Top Range Coffee Urns _ Plate Warmer 
Deep Fat Fryer _ Broiler Dishwasher 


The successful experience of Lewis Hotel Training 
School in the use of GAS for culinary training 
emphasizes the simplicity, flexibility, speed, and 
controllability of this superior fuel. 

Regardless of the type or size of your food-service 
facilities you'll find modern Gas Kitchen Equip- 
ment designed to aid you in obtaining superior 
cooking results. Your local Gas Company Repre- 
sentative will assist you. 














MORE AND MORE... 








iS. 
re TREND JST Z 


FOR ALL 
COMMERCIAL COOKING 
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Mrs. Mary Catherine Lewis, 
President, Lewis Hotel Train- 
ing School, only school of its 
kind in the world. 


















































AMERICAN GAS ASSOCIATION 


420 LEXINGTON !AVENUE, NEW YORK 17, N.Y. 









Miscellaneous 

W. G. Follmer has been appointed full 
time accounting consultant for the Hos- 
pital Association of Pennsylvania. Mr. 
Follmer was formerly staff accountant for 
the Rochester Hospital Council, Roches- 
ter, N.Y. 

E. Burns Geiger has been appointed 
chief of the pharmacy division of the 
Veterans Administration Department of 
Medicine and Surgery. Previously, Mr. 
Geiger was assistant to W. Paul Briggs, 
former chief of the division. 

Dr. Warren H. Cole, head of the de- 
partment of surgery at the University 
of Illinois, has been appointed senior 


scientist attaché to the United States Mis- 
sion to Britain for Science and Tech- 
nology. 

Florence A. McQuillen, R.N., has been 
named to succeed Anne M. Campbell as 
executive director of the American Asso- 
ciation of Nurse Anesthetists. 

Dr. Kendall Emerson, whose resigna- 
tion as managing director of the 
National Tuberculosis Association was 
reported recently, has been elected presi- 
dent of the New York Tuberculosis and 
Health Association. ‘ 

Hugo V. Hullerman, M.D., assistant 
director of the American Hospital Asso- 
ciation and secretary of the council on 





“Manlite 


for Moclern COLOR THERAPY 


Color is important in modern hospital management, for pleasant, 
attractive surroundings are beneficial to patients and staff mem- 
bers alike. Marlite plastic-finished wall and ceiling panels pro- 
vide colorful, sparkling interiors in a choice of colors and patterns 
that permits scientific selection to meet therapeutic requirements. 
Marlite’s sealed surface, resistant to dirt, grime, moisture, alkalis 
and most acids, meets rigid hospital sanitation requirements. Sur- 
prisingly economical, Marlite wall-size panels, quickly and easily 
installed over new walls or old, never need refinishing, cut main- 
tenance costs to a minimum. You'll find complete information on 
all Marsh products in the Marsh catalog in Hospital Purchasing 
File. Marsh Wall Products, Inc., 348 Main Street, Dover, Ohio. 


ee 





PLA'STIC-FINISHED 
PANELS 


Marlite, Marsh Mouldings, Marlite 
Polish, Marsh Bathroom Acces 
sories, Marsh C-100 Caulking, 
Marsh C-200 and C-300 Adhesive, 
Marsh C-400 Household Adhesive 


' Catholic 


protessional practice, will leave May | 
to become assistant director of the Rhode 
Island Hospital, Providence, R. I. A 
graduate of the University of Minnesota 
School of Medicine, Dr. Hullerman was 
in private practice for several years be. 
tore entering the public health field as an 
epidemiologist for the Illinois State 
Health Department in 1939. He holds 
the master’s degree in public health ad- 
ministration from the University of 
Michigan. Before going to the hospital 
association in 1944, Dr. Hullerman be. 
came chief of the Illinois division of 
maternal and child hygiene. 

William G. Sim- 
mons, secretary of 
the American 
Hospital Associa- 
tion’s council on 
association rela- 
tions for the last 
two years, leaves 
April 1 to become 
vice president in 
charge of hospital 
relations of Hospital Consultants, Inc., 
and a member of the staff of Ross Gar- 
rett & Associates, St. Louis. Mr. Sim- 
mons joined the headquarters staff of 
the association following his discharge 
from the army, which he served as an 
officer in the medical administrative 
corps overseas. Before going into the 
army he was with the Blue Cross Plan 
for Hospital Care, Chicago. 


Rev. Donald A. 
McGowan, former 
diocesan director 
ot hospitals, Bos- 
ton, is Now assist- 
ant director 
of the department 
of social action of 
the National 
Welfare 
Conference in 
Washington, D.C. Reverend McGowan’s 
activities in the hospital field include being 
president of the New England Hospital 
Assembly, vice president, Massachusetts 
Hospital Association, member of the ad- 
ministrative board, Catholic Hospital <As- 
sociation, and member of the Superin- 
tendents’ Club of New England. He 1s 


| also vice president of the American Hos- 


pital Association. 


Arnold F. Emch 
has been elected 
to partnership in 
the firm of Booz, 
Allen and Hamil- 
ton, management 
consultants with 
ofices in New 
York, Chicago 
and Los Angeles. 
Mr. Emch was formerly head of the Chi- 


| cago Hospital Council and later, assoc! 


The MODERN HOSPIT¢ L 





May 1 
e RI ode 

 & 
INN sota 
1an was 
Cars be- 
ld as an 
> State 
ie holds 
alth ad- 
sity of 
hospital 
nan be- 


$10 of 


5, Inc., 
is <sar- 
 oim- 
raft of 
charge 

as an 
trative 
to the 
s Plan 


PLAY SAFE .. BUY THE BEST 


The only way to protect yourself against numerous and costly glove 
failures is to make sure you buy the best. Yes, many little-known 
brands that appear to be bargains in the beginning often prove to 


aac be budget wreckers in the end. Why take chances when proven 
pene products such as Wiltex and Wilco Curved Finger Latex Surgeon’s 
- Gloves can save you so much. Tests conducted in leading hospitals 
aca over the country prove these internationally famous gloves last longer 
al As- in actual service, thereby reducing the “per-operation” cost greatly. 
perin- Protect yourself—say Wiltex or Wilco . . . your Surgical Supply 


He is Dealer will see that you get them promptly. 


Ayjjlsen 


RUBBER COMPANY 


THE WORLD'S LARGEST EXCLUSIVE MANUFACTURERS OF RUBBER GLOVES 


CANTON - OHIO 
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ate director of the American Hospital 
Association. 


Mrs. Edna K. Huffman, R.R.L., for 
mer director of the school for medical 
records librarians at Wesley Memorial 
Hospital, Chicago, has accepted appoint- 
ment as field representative for the 
American Association of Medical Record 
Librarians. A past president of the as- 
sociation, Mrs. Huffman is the author of 
the textbook “Manual for Medical Rec- 
ords Librarians.” 


A. Philip Browne has been appointed 
purchasing agent for Hartford Hospital, 


Hartford, Conn., Dr. Wilmar M. Allen 
has announced. Mr. Browne was for- 
merly in charge of purchasing at the In- 
stitute of Living, a private mental hos- 
pital in Hartford. 


Deaths 

Dr. Thomas Howell, former superin- 
tendent of the New York Hospital, died 
January 24 at the hospital. Dr. Howell 
was born in, Winona, Minn., in 1868 and 
was graduated from Bowdoin College 
and Dartmouth Medical School in 1895. 
He was appointed superintendent of the 
New York Hospital in 1909, serving in 


that capacity until 1935 when he became 
director of Overlook Hospital, Summit. 
N. J. In 1942, Dr. Howell rejoined the 
staff of the New York Hospital as head 
of the outpatient department, which po. 
sition he held until his death. 

Josiah Kirby Lilly, chairman of the 
board of directors of Eli Lilly and Com. 
pany, Indianapolis, died February 8 at 
the age of 86. Mr. Lilly was graduated 
from the Philadelphia College of Phar. 
macy and Science in 1882. He became 
associated with the company founded by 
his father in 1876, and was elected its 
president on the death of Col. Eli Lilly 








Equipment for Easier Nursing 


We're Making 








Oxygen Tent Therapy 


is Easier 
More Accurate 
More Dependable - 
with the 
GENERAL AUTOMATIC 
Electrically-Cooled 
Oxygen Tent 


“Right Now’ Deliveries! 


The day we receive your order is the day we prepare your General 


Automatic for shipment. 


No Priorities! No Quotas! No Delay! 


And the day your General Automatic Electrically-Cooled Oxygen 
Tent goes into service, replacing outmoded ice tents, is the day your 
nurses are through with inefficient, laborious ice-chopping and water- 
bucket-handling in tent therapy nursing. 


For this “third hand” 


temperature settings; accurate, 
ings. 


for nurses, the General Automatic, operates 
with a flick of a switch and the turn of a dial. 
under-the-canopy temperature read- 
Humidity is maintained uniformly at 45% to 50% 


Exact, within-a-degree 


This accurately controlled and conditioned atmosphere makes for 


comfortable patients. 
now, 


Standard A.C. model, f.o.b. New York, 
Slightly more for D.C. model. 
Prices subject to change without notice. 


General Hospital Supply Service is not a sales organ- 


ization in the usual sense. 


more efficient hospital equipment. 


256 West 69th St., New York 23 


188 


$675.00 


It is a firm of Hospital 
Consultants specializing in the development of better, 


And comfortable patients respond more readily 
to treatment—are easier to nurse. 


Order your General Automatic 


direct or through your local surgical dealer. 


Gi kk wf 
oe SUPPLY SERVICE, INC. 


3357 CG 5th Ave., Chicago 24 


in 1898. He retired from active service 
with the company on Jan. 1, 1945. 

Kenneth H. Gordon, assistant director 
of Woman’s Hospital, New York, died 
September 9. Before removing to New 
York, Mr. Gordon was administrator of 
Greene County Memorial Hospital, 
Waynesburg, Pa. 

Dr. Max Seile, medical superintend- 
ent, Cumberland Hospital, Brooklyn, 
N.Y. died suddenly of a heart attack. 
Dr. Seide was formerly superintendent 
| of Coney Island Hospital, Brooklyn. 


‘TB Sanitarium Needs 
| “Official Observer” 


| CuIcAco.—Establishment of an “ofh- 
- observer” at the Municipal Tuber- 
| culosis Sanitarium here was sought by 
| the city council in connection with its 
| consideration of the sanitarium budget 
|for the coming year. The sanitarium 
| is being reorganized under the direction 
of a new board of trustees consisting of 
Francis R. Lyons, president; Dr. Her- 
man N. Bundesen, vice president, and 
Dr. Ernest E. Irons. 

Dr. Arthur W. Newitt is tuberculosis 
control officer at the sanitarium. 

Pointing out that neither the city 
| council nor the mayor had the right to 
| appoint a council member to the sani- 
|tarium board, the corporation counsel 
added that the council did have power 
/tO appoint an alderman as_ official 
| observer. 














Osteopathic Hospital Planned 
| New YorK.—A 100 bed osteopathic 
| hospital is planned for New York City, 
| Dr. Omar C. Latimer, president of the 
| Osteopathic Society of New York City, 
/announced, last month. Permission to 
_construct the hospital has been obtained 
from the state, it was explained. A 
campaign for $1,500,000 to purchase 
the site and erect the building will be 
undertaken shortly, the announcement 
said. The new hospital will be known 
as the Osteopathic Hospital and Clinic 
of New York. 
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Safety Step for Hospital Beds 


The new Hill-Rom Safety Step, for 
the convenience and safety of patients in 
getting in and out of hospital beds, is 


attached to the hospital bed by a sup- 
porting frame which extends from one 
side of the bed to the other. This dis- 
tributes the strain on both sides of the 
bed rather than on just one angle iron 
and permits the Safety Step to be easily 
attached to either side of the bed. 


The Safety Step provides a permanent, 
solid, stationary step for getting in and 
out of bed, thus preventing groping and 
accidents. When stepping from the floor 
the patient steps directly onto the bed, 
in using the Safety Step, thus eliminat- 
ing the possibility of slipping or falling. 
The step is closed up against the bed 
when not in use and easily opened by 
the patient when needed. 

In addition to its use for getting in 
and out of bed, the Safety Step is ideal 
for the use of surgical and maternity 
patients who must sit up on the edge 
of the bed a certain period each day. 
The step provides a firm footing which 
adds to the patient’s feeling of security 
and strength and it is ready for imme- 
diate use by the patient without the ne- 
cessity for calling a nurse. The step plat- 
form is covered with aluminum and the 
wood parts are finished to match the bed 
ends. The step has been strength tested 
to hold safely at least 400 pounds. The 
Hill-Rom Company, Dept. MH, Bates- 
ville, Ind. (Key No. 4005) 





Surgical Instrument Cleanser 


Coagusol is a new brushless, no scrub- 
bing, surgical instrument cleanser. Its 
wift, thorough detergent action is de- 
signed to free the most soiled surgical 
instruments of all particles of dried 
blood, fat tissue and other matter, even 
in the finest serrations, close locks and 


Y 
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grooves. The solution cleans the instru- 
ments chemically, preparing them for 
sterilization in a matter of minutes, with- 
out brushing or scrubbing. 

Two chemical agents with quick 
cleansing action, while at the same time 
harmless to instruments and to hands, 
give Coagusol its effectiveness. It can be 
used on rubber, glass and metal surgical 
equipment, syringes and needles, in- 
travenous equipment, masks, flasks, tubes 
and the like. Hospital Liquids Inc., 
Dept. MH, 2900 S. Michigan Ave., 
Chicago 16. (Key No. 4006) 





Citrus and Vegetable Juicers 


Newly developed juicers for citrus 
fruits and all deciduous fruits and veg- 
etables have been announced by Cali- 
fornia Juice-Master Company. All juices 
in the fruit or vegetable are strained 
from the pulp into a bowl and the pulp 
is forced out through an expulsion spout. 
These operations are entirely automatic, 
including feeding the fruit or vegetable 





into the juicer, and the juicers are con- 
tinuous in operation, it being unneces- 
sary to stop to remove pulp or seeds 
during the process. 

The juicers are made of highly pol- 
ished, food-processing machinery alumi- 


_num alloy with all parts, which come in 


contact with the juices, ef stainless steel. 
A stainless steel rotating basket strains 
the juices into a stainless steel bowl in 
a process that gets all the valuable ele- 
ments out of fruits or vegetables. All 
varieties of fruits and vegetables can be 
turned into juice by these automatic ex- 
tractors. California Juice-Master Co., 
Dept. MH, 690 Market St., San Fran- 
cisco 4, Calif. (Key No. 4007) 


Address manufacturers for further information and prices—or use Readers’ Service blank on page 264 






Cracked Ice Cart 


A new all stainless steel cracked ice 
bulk distributing cart provides both 

























transportation and storage of cracked ice 
The cart is all stainless steel, inside and 
out, has three inches of Zero type in- 
sulation and hand operated drain. The 
two lids are designed so that there is 
minimum temperature loss when open. 
The Model XV cart is 30 inches long, 
21 inches wide and 42 inches high. It 
has two large 12 inch wheels with small 
matching wheel in rear. The propeller 
handles have rubber grips and the ma- 
chine is designed to fit under the dis- 
charge of an ice ribbon machine, ice 
cube maker or ice cracker for filling. It 
is easily propelled to point of usage for 
either unloading into permanent storage 
cabinets or using for storage itself. 
Gennett and Sons, Inc., Dept. MH, 
Richmond, Ind. (Key No. 4008) 





Insecticide Concentrate 


A new group of insecticide concen- 
trates, known as the Pyrenones, has been 
developed by U. S. Industrial Chemicals, 
Inc. Of particular importance is the fact 
that while these chemicals are lethal to 
a wide range of insect life, they are 
harmless to warm-blooded animals and 
can thus be used safely in food storage 
and preparation rooms and in many 
other areas in the hospital where insects 
may be a problem. The product is not 
only effective for immediate results, but 
has long residual effectiveness. 

The basic chemical concentrate is pro- 
vided by the company to individual in- 
secticide’ manufacturers who will pro- 
duce, under their own trade names, the 
types of insecticides required for various 
uses. U.S. Industrial Chemicals, Inc., 
Dept. MH, 60 E. 42nd St., New York 
17. (Key No. 4009) 
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Lucite Overbed Table 
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A new overbed table has been de- 
signed with the special needs of patients 
who must lie flat in bed in mind. Made 
of clear lucite, the table has an adjust- 
able reading lamp and is designed so 
that a book or magazine can be placed 
upside down on the lucite table, the 
light swung underneath to illuminate 
the reading matter, and the patient can 
read through the lucite without having 
to have his head raised. Used in this 
manner, the lucite table area is so ad- 
justed that the reading matter is com- 
fortably slanted for reading -in a prone 
position. The table can also be used in 
the regular manner as an overbed table. 


The arm and base are of tubular steel 
and can be readily adjusted as to height 
and position. The lucite table section 
with adjustable lamp can be used, by 
patients who can sit up in bed, for read- 
ing, writing and other purposes. Ever- 
est & Jennings, Dept. MH, 7748 Santa 
Monica Blvd., Los Angeles 46, Calif. 
(Key No. 4010) 


“Alumiline” Furniture 


A new line of furniture, known as 
“Alumiline,” has been announced by 
A. S. Aloe Company. Frames are con- 
structed of square aluminum tubing 
anodized for corrosion resistance. Work- 
ing surfaces, shelves, drawers, basins 
and pails are constructed of stainless 
steel. The combination of metals results 
in durable equipment, lighter in weight 
and lower in cost. Each piece has a new, 
flowing design which combines attrac- 
tive appearance with utility. 

The new line includes nursery furni- 
ture, equipment for the surgery, from 
kick buckets and irrigator stands to in- 
strument tables and anesthetist’s stands, 
portable dressing and supply carriages 
and nurses’ and chart desks. The frame- 
work of the line is smoothly welded into 
continuous units without joints, seams or 
screws, thus giving permanent structural 
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rigidity to each unit. The frames as well 
as the stainless steel tops, drawers and 
compartments are welded and smoothly 
finished throughout for ease in cleaning 
and in maintaining an aseptic state. 
Casters and wheels are ball-bearing. The 
permanent finish also facilitates cleaning 
while providing an attractive appearance. 
A. S. Aloe Company, Dept. MH, 1831 
Olive St., St. Louis 3, Mo. (Key No. 
4011) 


Audiometer for Hearing Loss Tests 

The new Deluxe Model 50-E Audio- 
meter provides a new speech test through 
use of a meter-calibrated speech circuit. 
The new dynamic microphone and 
meter control the level on speech tests 
so that actual speech hearing loss meas- 
urements are possible. A simplified hear- 
ing loss dial provides measurement of 
hearing loss for both bone and air con- 
duction. Hospitals conducting hearing 
tests will find many advantages in the 
new model. The Audio Development 
Co., Dept. MH, 2833 13th Ave. S., 
Minneapolis 7, Minn. (Key No. 4012) 


Tycos Mercurial 





The new Tycos Mercurial has been 
designed to withstand the hard daily 
usage which the instrument would re- 
ceive in a hospital. The die-cast alumi- 
num case has heavier walls and the glass 
tube is completely recessed behind the 
reenforced, easy-to-read scale to mini- 
mize the possibility of breakage. The 
Hook-Cuff with sixteen different adjust- 
ments for instant fit on any size arm 
is standard equipment with the instru- 
ment and fits easily into the case, or the 
unit is available at a lower price with 
the bandage cuff. 


The new instrument has all of the 


features of other Tycos instruments and 
the Tycos Guarantee covers not only re- 
placement of the glass tube if broken, 
but also af the case and all parts, except 
inflation system, for a period of ten 
years. The unit is guaranteed to remain 
accurate indefinitely if correctly used. 
Taylor Instrument Companies, Dept. 
MH, Rochester 1, N. Y. (Key No. 
4013) 
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Amsco Brush Dispenser 


The new Amsco Brush Dispenser js 
designed to hold 12 sterile hand brushes 
which are automatically dispensed, one 
at a time, by a simple pull on the ejector 
handle at the bottom of the cabinet. 


Made of stainless steel, each dispenser 
has a wood board for wall mounting, 
Three set screws hold the dispenser 
firmly in place and it is easily removed 
for autoclaving by simply raising jt 
from the screws. A fitted sliding panel 
in the front ot the dispenser can be 
removed for filling and for sterilizing, 
The unit is small and compact, attrac- 
tively designed and makes it possible 
to have a ready supply of sterile brushes. 
American Medical Specialties Co., Inc., 
Dept. MH, 12 E. 12th St., New York 
3. (Key No. 4014) 


Electric Floor Polisher 


The new Clarke eleetric floor polisher 
is especially designed for maintenance 
of small areas. It is suitable for labora- 
tories, kitchens, offices and other smaller 
areas where a large machine is not 
practical. 


The high speed rotating brush action 
of the machine burnishes wax deep into 
the floor covering, leaving no surface 
accumulations. This gives a high luster 
to the waxed flooring and longer wear 
for each application. The unit weighs 
only 11% pounds, is compactly designed 
for economy of storage space and _ has 
a die-cast aluminum housing. It oper- 
ates on 110 volt AC or DC and 1s con- 
structed for dependable service. Clarke 
Sanding Machine Co., Dept. MH, 
Muskegon, Mich. (Key No. 4015) 


Fluorescent Desk Lamp 


The new No. 20000 fluorescent desk 
lamp is streamlined in design and fin- 
ished in statuary bronze with chrome 
finish. A removable receptacle in the 
base can be used as a utility tray for 
pen and pencil, for clips, or as an ash 
tray. The lamp is 1214 inches high. 
The shade is 19 inches long. The lamp 
has a turn-button switch in the base and 
a 10 foot rubber-covered cord with un- 
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breakable plug. Faries Manufacturing 
Company, Dept. MH, Decamr, !'!. 
(Key No. 4016) 
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Inside Metal Storm Sash 


The new Fenestra Inside Metal Storm 
Sash s designed to be a part of a com- 
plete window unit—steel casement, 
screen and inside metal storm window. 
The new storm window is _ available, 
if desired, with a tilt-in vent at the 
bottom to provide draftless ventilation. 
It is quickly and easily installed from 
inside the room and a rubber gasket, 
attached to the frame prevents metal 
to metal contact and acts as a quick 
seal for the whole opening. 

Heat loss is reduced by installation 
of the storm window which also keeps 
the windows clear even in coldest 
weather. The new window is form steel, 
bonderized, with the paint baked on at 
the factory. Detroit Steel Products 
Co., Dept. MH, 2250 E. Grand Blvd., 
Detroit 11, Mich. (Key No. 4017) 





DC Pan Glaze 


Hospitals doing their own baking, 
whether of all items or only specialties, 
will be interested in DC Pan Glaze. 
This silicone product, when sprayed and 
baked onto baking pans, eliminates the 
necessity for larding or greasing the pans 
before using. One application of Pan 
Glaze is reported to last for approxi- 
mately 200 bakings, thus effecting a real 
saving in fats which would otherwise be 
used in the pans. The improved product 
is not affected by high relative humid- 
ity in the proof box, pans are more easily 
cleaned and the bread baked in Pan 
Glaze coated pans is more uniform and 
more evenly browned. Dow Corning 
Corp., Dept. MH, Midland, Mich. 
(Key No. 4018) 


Lathurshelf Soap Dispenser 


The Lathurshelf provides a combina- 
tion shelf and soap dispenser. Made of 
18-8 polished stainless steel to do away 
with rusting or tarnishing, the unit is 
available in one or two basin sizes and 
contains a large supply of liquid soap. 
Creamy lather is dispensed by a push- 
button so designed as to prevent leakage 
or dripping and the snap lock on the 
cover can be opened only with the key 
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The unit is attractive in appearance 
while serving its double purpose as shelf 
and dispenser. It has a capacity of a 
half gallon of liquid soap, the level of 
which is indicated by a visible gauge. 
The shelf is 20 inches long, 414 inches 
wide and 2 inches high and is available 
with either one or two lather valves. 
American Dispenser Company, Inc., 
215 Fourth Ave., New York 3. (Key 
No. 4019) 





Walking Aid 


Patients learning to walk again after 
a long illness, paralysis, amputation or 
other handicap will be helped by the 
Walking Aid. Developed during the war 
and tried out in Veterans Administra- 
tion hospitals, this unit is now available 
to all institutions. 

The Walking Aid is constructed of 
light weight hardwood and steel with 
rubber tipped legs to prevent slipping. 
It is sturdy, lightweight and adjustable 
and can be collapsed for storage or trans- 
portation. The user stands upright, 





pushing or moving the Walking Aid in 
front of him. Its four sturdy legs give 
the user full support and confidence. 
The Anchor Mfg. Co., Dept. MH, 
Piqua, Ohio. (Key No. 4020) 





Vitallium Contact Splint 


The Eggers Vitallium contact splint 
was designed by Dr. G. W. N. Eggers 
of the University of Texas School of 
Medicine to promote more assured and 
rapid healing of fractures. Made in the 
form of slotted plates, the Eggers splints 
are fastened loosely to the bone with 
Vitallium screws, thus permitting sliding 
end-to-end motion while opposing dis- 
traction of the fracture. 
oratories, Inc., Dept. MH, 224 E. 39th 
St., New York 16. (Key No. 4021) 


Austenal Lab- 





Dresser—Desk—Vanity Unit 





The new Simmons combination vanity, 
desk and dresser unit will save space in 
furnishing nurses’ homes, personnel dor- 
mitories and patients’ rooms, especially 
in private rooms requiring desks and in 
rooms for chronic and convalescent 
patients. It combines unusually attractive 
design and finish with practical versatil- 
ity. The one unit serves as a dresser 
with three drawers, all with silent, easy 
action wood guides, as a dressing table 
with mirror and as a knee-hole desk 
with drawer for writing materials or 
cosmetics. 

The Van-D-Dresser is of rigid con- 
structio#, insulated for quiet operation 
of drawers. Spring clip, rubber cushioned 
stops prevent drawers opening to the 
point of falling and the top drawers have 
center partitions. It is a utility unit 
which provides, at the same time, an 
unusually attractive, room-saving piece 
of furniture. Using the Van-D-Dresser 
a small room with limited wall space can 
still provide the occupant with all re- 
quired facilities. The case is available 
in a wide selection of lasting finishes 
and is 3014 inches high with top 21 by 
5914 inches. Simmons Company, Dept. 
MH, 222 North Bank Drive, Chicago 
54. (Key No. 4022) 


Fluid-Drive Elevator 


A less powerful motor, fewer switches 
to service and smaller elevator machin- 
ery rooms are some of the advantages 
stated for the new “Gyrol” fluid drive 
introduced by the Warsaw Elevator 
Company. Only a single switch is re- 
quired for upward travel and another 
for downward travel with the new fluid 
drive, thus simplifying the electrical con- 
trol system. Hairline levelling and 
smooth starting and stopping are also 
mentioned as normal operation with this 
new “single speed” equipment. Warsaw 
Elevator Co., Dept. MH, Warsaw, N. Y. 
(Key No. 4023) 
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Holt Whirlwind Vacuum Cleaner 


The new Holt Whirlwind Industrial 
Vacuum, Model VA 20, for both wet and 
dry pickup, is designed to meet every 








maintenance need. As a dry vacuum it 
handles all dust and general clean-up 
problems and is efficient for wet pickup 
in scrubbing and rug shampoo opera- 
tions. It has 18 attachments and acces- 
sories to cover all needs. 


This heavy-duty machine is unusually 
Guiet in operation and has a two-stage 
fan mounted below the motor to elimi- 
nate much of the sound. The unit has 
three solid rubber casters which give it 
firm, three-point support on rough or 
uneven surfaces and make it easily port- 
able. It is quickly adaptable to either 
suction or blowing and has a 15 gallon 
tank capacity. It is built of heavy gauge 
metal, finished in baked, crackle finish 
with rust and corrosion proof rubber 
enamel as inside finish. It has a power- 
ful 115 volt grease-sealed motor. Holt 
Mfg. Co., Dept. MH, 20th & Grove 
Sts., Oakland 12, Cal. (Key No. 4024) 


Drinking Water Cooler 

The new Temprite Cooler is a self- 
contained unit with all stainless steel 
top and drain assembly and automatic 
water-flow regulator. The bubbler is so 
designed that the user’s lips cannot come 
into direct contact with the water noz- 
zle, thus giving maximum sanitary pro- 
tection. The new unit has a 10 gallon 
capacity and a glass filler attachment is 
available as optional equipment. Temp- 
rite Products Corp., Dept. MH, 47 
Piquette Ave., Detroit 2, Mich. (Key 
No. 4025) 


Hidalift Sash Balance * 


A completely balanced window sash 
which permits finger-touch opening of 
windows is the description given of the 
new Hidalift Sash Balance. This device, 
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which is installed in the 
sight, has a lifting quality which makes 
it easy to open heavy windows while 
at the same time it eliminates drafts 
since it is weathertight. Tension is 
easily adjusted without removing the 
sash or screws and the Hidalift is de 
signed for long, trouble-free use. It can 
be installed in new windows and _ for 
modernizing old ones. The Turner & 
Seymour Mfg. Co., Dept. MH, Torring- 
ton, Conn. (Key No. 4026) 


Hand Linen Marker 


The new Applegate automatic linen 
marker is a hand stamper sturdily con- 
structed of chrome metal. It can be held 
securely in place with one hand while 
the other hand operates the plunger. 
Designed for use where the larger hand 
and foot operated machines are not 
needed, the hand stamper has the same 
dies used on the larger machines. They 
are hand tooled from solid metal for long 
wear and efficient marking. The new 
stamper should prove useful in marking 
special lots of linen that are used for 
special purposes and for similar mark- 








ing requirements. Applegate Chemi- 
cal Co., Dept. MH, 5630 Harper Ave., 
Chicago 37. (Key No. 4027) 


Turco Nu-Vex 


Turco Nu-Vex is a new liquid pene- 
trating seal for protecting all types of 
wood floors from dirt, grime and wear. 
It penetrates deep into the wood to seal 
pores and cells and to form an oil and 
water resistant surface. It is clear, odor- 
less and transparent and is designed to 
restore the original appearance of old 
floors without darkening or staining the 
wood. It provides a foundation for a 
permanent glossy sheen when floors are 
waxed and polished, will not chip, crack 
or peel, and is designed for floors sub- 
jected to heavy trafic. Nu-Vex is easily 
applied. Turco Products, Inc., Dept. 
MH, 6135 S. Central Ave., Los An- 
geles 1, Calif. (Key No. 4028) 
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Weldwood Fireproof Door 


Incombustible Kaylo insulation is used 
as the solid core of the new Weldwood 
fireproof door. Standard hardwood faces 
and cross banding are laminated to the 
core with Tego Film waterproof glue and 
the door is completely bonded on all 
four edges with solid hardwood to match 
the faces. It will be available in 13, 
inch thicknesses in all standard sizes and 
with a variety of hardwood faces. 

The new fireproof door has been 
tested by Underwriters’ Laboratories and 
approved for a one-hour fire rating in 
Class B and C interior openings, in 
vertical shafts, corridors and room parti. 
tions. The door also responded satisfac. 
torily to strength and operating tests. 
U.S. Plywood Corp., Dept. MH, 55 
W. 44th St., New York 18. (Key No. 
4029) 
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Marlite Polish 


Marlite Polish is a new product de. 
signed to clean, wax and polish in one 
operation. It forms a lasting, protective, 
high-gloss film on smooth wood, plastic 
or metal surfaces. Non-inflammable and 
non-explosive, Marlite Polish has a base 
of Carnauba wax and can be used on 
furniture, refrigerators, plastic-finished 
wall and ceiling panels, automobiles, and 
other smooth surfaces. Marsh Wall Prod- 
ucts, Inc., Dept. MH, Dover, Ohio. 
(Key No. 4030) 





Launderable Sweeping Mop 


The new Fuller launderable sweeping 
mop fits over a heavy rod supporting 
frame and is fastened on with a zipper. 
This speeds assembling and removing 
the mop from the frame and eliminates 
parts which might pull off. It is de- 
signed to sweep and dust large floor 
areas and serves both as a floor brush 
and as a dusting mop. The mop head 
is easily removed and fully washable. 
The 4-ply cotton yarn has long-trim and 
the canvas backing is Sanforized. The 
mop has a hardwood handle with long 
upper clamp and is available in 12, 18, 





24, 30, 36, 42 and 48 inch widths. The 
Fuller Brush Co., Dept. MH, Hartford 
2, Conn. (Key No. 4031) 
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Kaylo Insulation 

A new fireproof insulating material is 
going into manufacture under the 
Kaylo Insulation. A cellular com- 
d of inorganic materials, Kaylo 
combines light weight with structural 
strength. It will be manufactured in two 
weizhts or densities, 20 pounds and 11 
pounds per cubic foot. The heavier 
density, more than 80 per cent air cells, 
is designed for use where both  struc- 
tural strength and insulation value are 
needed, as in fireproof doors, fireproof 
roo! tile and other building purposes. 
The lighter density, more than 90 per 
cent air cells, is designed for use where 
resistance to heat flow is the principal 
requirement, as heat insulating block, 
pipe covering and similar uses. 

Both densities have great strength de- 
spite their light weight and the product 
can be drilled, sawed and nailed. Amer- 
ican Structural Products Co., Dept. 
MH, Ohio Bldg., Toledo 1, Ohio. 
(Key No. 4032) 
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Trumatic Folder 


The new Trumatic laundry folder is 
designed as a companion unit for all 
120 inch American flatwork ironers. 
Only one finish fold operator is needed 
with this machine which has an esti- 
mated capacity of five to six hundred 
sheets per hour. It will handle pieces of 
all sizes, from 30 to 108 inches in length, 
without adjustment as pieces are auto- 
matically and independently measured 
for folding. The folder is driven directly 
by the ironer to which it is attached and 
can keep pace with regular ironer speed 
when attended by only one operator. 
The American Laundry Machinery Co., 
Dept. MH, Cincinnati 12, Ohio. (Key 
No. 4033) 





Non-Toxic Disinfectant 


Rodalon 10 per cent is a new germi- 
cidal and bacteriostatic liquid antiseptic 
with a phenol coefficient of 40 at 20 
degrees C. It is non-poisonous and non- 
irritating to tissue and does not stain. 


Rodalon is designed for sanitizing sur- 
gical equipment and utensils of all types, 
general disinfecting of floors, walls, fur- 
niture, mops and other equipment, and 
as a general disinfectant, germicide and 
deodorant wherever bactericidal control 
is indicated. Fairfield Laboratories, 
Inc., Dept. MH, Plainfield, N. J. (Key 
No. 4034) 





Fresh’nd-Aire Humidifier 


\ small, compact room humidifier has 
been announced by Fresh’nd-Aire. A 
fan draws the air in past the grille 
work and through the filter, over which 
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there is a constant flow of water. The 
filtered, washed air is blown gently out 
of the top of the humidifier. The water 
reservoir has a capacity of 3 gallons and 
is easily filled from the side. The unit 
has Underwriter’s Laboratories approval 
and operates on 60 cycle, 115 volt, A.C. 
It is finished in crackle-brown on sheet 
steel and weighs 15 pounds. The 
Fresh’nd-Aire Co., Dept. MH, 221 N. 
La Salle St., Chicago 1. (Key No. 4035) 





Lifetime Tableware 


Lifetime tableware, as its name im- 
plies, is designed to be practically in- 
destructible. Molded from Melmac, an 
odorless, tasteless, nontoxic plastic, Life- 
time Ware does not chip, crack or craze. 
It is not affected by food acids or wash- 
ing compounds and may be boiled for 
sterilization. 

The new ware is carefully molded, 
is functional and modern in design and 
has a fine luster. It is available in two 
attractive colors, Caribbean Blue and Ber- 
muda Coral, and should be of particular 
interest because of its indestructibility 
as well as its fine appearance. Institu- 
tions caring for mental patients might 
find it an answer to some of their 
problems. Lifetime Ware is manufac- 
tured by Watertown Mfg. Co., Water- 
town, Conn., and distributed by George 
E. Weigl & Co., Dept. MH, 230 Fifth 
Ave., New York 1. (Key No. 4036) 





Matched Electric Cooking 
Appliances 


A new line of matched counter elec- 
tric cooking appliances has been devel- 
oped to provide maximum cooked food 
production in a minimum amount of 
space. There are five appliances avail- 
able in the set which can be combined in 
any arrangement or number to fit indi- 
vidual requirements. They are _nickel- 
chromium, automatic units consisting of 
fry kettle, griddle, grill-griddle, waffle 
baker and hotplate. 

A specially developed banking strip 
for combining the units in any sequence 
desired produces a solid bank of food 
service units while eliminating crevices 
between appliances that otherwise would 
cause cleaning problems. Individual sig- 
nal lights in the front of each appliance 
indicate when the current is on. Heat 
controls on all appliances are recessed 
to prevent accidental operation. 


The units may be permanently in- 
stalled with conduit or can be set up 
for cord and plug connections. If just 
one of each of the units is joined with 
the banking strip, the complete counter 
kitchen extends 714 feet from end to 
end. Hotpoint, Inc., Dept. MH, 5600 
W. Taylor St., Chicago 44. (Key No. 
4037) 


Faucet Handle Replacement 


A new type faucet handle has been 
designed to serve as replacement on all 
standard sink, bath and lavatory fixtures. 
When handles slip or become stained, 
cracked or lost, the new Nation-Wide 
handle can be attached and thus save 
replacing the entire fixture. It is de- 
signed to fit all diameter valve stems, 
either square or spline shank. It is 
made of chrome plated brass in both 
beaver-tale and cross handle types. 
Sturgis Plating & Mfg. Co., Dept. 
MH, Sturgis, Mich. (Key No. 4038) 





Drum Pump 


A new drum pump, which utilizes 
the diaphragm principle, has recently 
been announced for use where liquids 
such as alcohol, soap, fuel oil and other 
supplies are purchased in drums. It re- 
quires no priming, has no leather or 
rotating parts to wear out, and is de- 
signed for long, trouble free service. 


The pump screws directly into the 
drum and pumps approximately 15 gal- 
lons per minute. A lift of the handle 
allows liquids to drain into the drum, 
thus eliminating waste, and an auto- 
matic seal prevents evaporation. Scien- 
tific Equipment Co., Dept. MH, 27th 
and Huntingdon Sts., Philadelphia 32, 
Pa. (Key No. 4039) 





Velsicol Insect Toxicant 


Velsicol 1068 Insect Toxicant is a 
chlorinated hydrocarbon which is com- 
pletely soluble in the usual organic sol- 
vents and completely miscible with de- 
odorized kerosene. It is highly effective 
as an insecticide, in the recommended 
dilutions, for ants, flies, roaches, silver- 
fish, bedbugs and other pests. When 
used as directed in an insecticidal base 
oil for the control of crawling insects, an 
active residual toxicity is said to prevent 
reinfestation of treated areas for a period 
of at least two months. Velsicol Corp., 
Dept. MH, 120 E. Pearson St., Chicago 
11. (Key No. 4040) 


Plastic Mesh Window Shades 


The new Celanese Plastic Mesh Vim- 
lite window shades offer the protection 
of ordinary window shades while letting 
light into the room. They are cheerful 
in appearance and effective in screening 
against glaring light. The new shades 
are easy to clean because the Vimlite 
surface is washable. The material will 
not support fire or combustion and the 
plastic weave and plastic film coating 
are long wearing and durable. Plasti- 
shade, Dept. MH, Yonkers, N.Y. (Key 
No. 4041) 
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Plastic Expanding Screw Anchors 


The new Sandscott plastic expanding 
screw anchors are designed for tre- 
mendous holding power, for simplicity 
in the anchoring of screws and to reduce 
cost. The overlapping internal and ex- 
ternal slits give “concertina” expansion 
for dependable holding in any material. 
They can be used in any type of material 
with standard wood and lag screws. The 
anchors are resistant to” water, moisture, 
weather and acids, have high impact 
strength, are simple to use without any 
special tools and are inexpensive. They 
are available in seven sizes and can be 
easily cut to any length required. Holub 
Industries, Inc., Dept. MH, Sycamore, 
Ill. (Key No. 4042) 


Dishwashing Compound 


Oakite Composition No. 66 is espe- 
cially designed for use in automatic 
dishwashing and glasswashing machines. 
It 1s readily and completely soluble in 
water at normal temperature and has 
excellent wetting-out and free-rinsing 
properties, thus assuring film-free dishes 
and sparkling glasses. The compound 
also minimizes hard water scale build-up 
in washing equipment, thus reducing 
maintenance problems. 


When used as directed, Oakite Com- 
position No. 66 is said to remove lip- 
stick deposits, vegetable and animal fats, 
milk, coffee stains and other food resi- 
dues quickly and easily. Oakite Prod- 
ucts, Inc., Dept. MH, 157 Thames St., 
New York 6. (Key No. 4043) 


Improved Ivory Soap 

The miniature Ivory Soap packaged 
for institutional use has been changed in 
shape and process to produce a more 
modern bar providing creamy lather 
more quickly than the present Ivory bar. 
The standard wrapper has also been re- 
designed with an attractive blue and 
white scalloped pattern. 

The new miniature Ivory is available 
in five sizes, from 1/, ounce to 3 ounces. 
The soap may be purchased unwrapped, 
with the newly designed standard wrap- 
per or with a specially designed, individ- 
ualized wrapper. The Procter & Gam- 
ble Co., Dept. MH, Cincinnati 1, Ohio. 
(Key No. 4044) 


Anatomical Charts 


Two new series of anatomical charts 
for nurse training classes and other 
teaching, developed by Rudolf Schick, 
cover the lymphatic system and the en- 
docrine glands. Chart 26, the lymphatic 
system, covers all vessels, structures and 
nodes and is a full-colored, large size 
wall chart mounted on linen with wood- 
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en rollers at top and bottom. The chart 
is edited by Nich. M. Alter, M. D. 

There are five charts in the set on 
endocrine glands, edited by Max A. 
Goldzieher, M.D., endocrinologist, with 
a special textbook for studying the 
charts. The latter are also mounted on 
linen and wooden rollers. Rudolf 
Schick Publishing Co., Dept. MH, 700 
Riverside Drive, New York 31. (Key 
No. 4045) 


Radiant Heating With 
Baseboard Panels 


The new Baseboard Radiant Panels 
developed by American-Standard fit 
snugly against the wall when installed 
or can be partially recessed, saving addi- 
tional floor space. Available in two 
models, a radiant panel, Type “R,” and 
radiant-convector panel, Type ‘'RC,”’ this 
heating panel can be installed along one 
or more sides of a room in place of the 
wood baseboard. 

The panels are 8 inches high, 2 inches 
thick and made in two lengths, 12 and 
24 inches. Panels are constructed with 
a cast-in supporting lug on either left 
or right end and a center section which 
is available without end support. Spe- 
cial valve enclosures and matching cor- 
ner covers are furnished so that all pip- 
ing and valves are readily accessible. 

Baseboard Radiant Panels are made 
of smooth finish cast iron and can be 
painted to match surrounding walls or 
woodwork. The design is adapted to 
the addition of regular wood molding 
at top and bottom of the radiant panel 
and at top of the radiant-convector panel. 
American Radiator & Standard Sani- 
tary Corp., Dept. MH, Pittsburgh 30, 
Pa. (Key No. 4046) 





Decorod Drapery Fixture 


A new device for quickly hanging 
draperies has been announced. Known 
as the Decorod, this fixture is a com- 
bination drapery form and arm bracket 
on which straight, fla-hemmed drapery 
material is quickly pleated in a matter 
of minutes. The drapery material 1s 
secured with common pins to five tubu- 
lar forms on the fixture which is made 
ot light steel, painted with rustproof 
aluminum paint. Attractively pleated 
draperies result. 

The Decorod is well constructed and 
is designed to fit any window. The 
adjustable slots make it possible to place 
the draperies over the windows or ex- 
tend them to the side. The fixture 
swings out easily when access to the 
window is desired. It is easily installed 
and makes changing draperies for laun- 
dering or cleaning a simple process. Bin- 
Hay Corp., Dept. MH, 45 Exchange St., 
Rochester 4, N. Y. (Key No. 4047) 
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Fibrin Film 


Fibrin Film is a_ uniformly thin, 
smooth, sheet-like material made entirely 
of the coagulating elements of human 
blood which may be left in the body 
without causing inflammation. For use, 
Fibrin Film is soaked in sterile saline 
solution when it becomes elastic, closely 
resembling a moist tissue membrane. It 
has been used in brain surgery, plastic 
surgery and as a dressing for burns, 
Cutter Laboratories, Dept. MH, Berke- 
ley 1, Calif. (Key No. 4048) 





Vycom B 


A new high potency vitamin B com- 
plex preparation for oral administration 
in tablet form has been announced under 
the name Vycom B. It is supplied in 
bottles of 100 and 500 and in quantities 
of 1000. Bristol Laboratories Inc., Dept. 
MH, Syracuse, N. Y. (Key No. 4049) 





Syrup Sedulon 


Syrup Sedulon is described as a new, 
non-narcotic cough syrup recommended 
for severe cough, particularly at night. 
Sedulon, providing a mild sedative ac- 
tion, is a new drug developed by the 
Roche Research Laboratories and is com- 
bined with an effective cough syrup 
having a pleasing taste, for treatment of 
both child and adult patients. Hoff- 
mann-La Roche, Inc., Dept. MH, Nut- 
ley, N. J. (Key No. 4050) 


Amethone and Nembutal 


A new synthetic compound, Ame- 
thone, having an antispasmodic action 
on smooth muscle in many organs, 1s 
combined with Nembutal to prolong 
the antispasmodic effect and mitigate 
certain undesired side-effects. The com- 
bined medication is provided in capsule 
form, 50 mg. Amethone hydrochloride 
and 15 mg. Nembutal to each capsule, 
in bottles of 100. Abbott Laboratories, 
Dept. MH, North Chicago, Ill. (Key 
No. 4051) 





Perabeta Capsules 


Perabeta Capsules offer a well-balanced 
formula of B complex vitamins with 
ascorbic acid. They are designed for the 
treatment of subclinical deficiencies of 
vitamins B and C and for supportive 
treatment during pregnancy and lacta- 
tion, surgery and other conditions where 
vitamin supplements are indicated. They 
are supplied in bottles of 100 and 590 
capsules. Sharp & Dohme Inc., Dept. 
MH, Philadelphia 1, Pa. (Key No. 
4052) 
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Product Literature 


e \ 12 page booklet has been issued by 
Otis Elevator Co., 260 Eleventh Ave., 
New York 1, describing its free Vertical 
Transportation Engineering and Plan- 
ning Service. A study of the require- 
men's for vertical transportation equip- 
meni, passenger and freight elevators, 
Escalators and dumbwaiters, for any 
building, new or old and regardless of 
size. will be made by Otis engineers 
without obligation, according to  in- 
formation in Booklet B-677. (Key No. 
4053) 


e Detailed information on Model 1-A 
and Model No. 2 Jackson Dishwashers 
is given in two new folders issued by 
Jackson Dishwasher Co., 3703 E. 93rd 
St., Cleveland 55, Ohio. The machines 
are fully described with diagrammatic 
illustrations of their operations. Model 
No. 2 is designed to meet the needs of 
institutions feeding large numbers while 
Model 1-A is designed for those with a 
smaller load. (Key No. 4054) 


¢ “Noise Reduction” for hospitals with 
repaintable Gold Bond Acoustifibre is 
described in a folder issued by National 
Gypsum Co., Buffalo 2, N.Y. Quick 
facts about this product, description, 
sound absorption data and illustrations 
of its use are included. (Key No. 4055) 


e “Sound . . . A Modern Control Sys- 
tem” is the title of a new booklet issued 
by Executone, Inc., 415 Lexington Ave., 
New York 17. The complete line of 
voice-paging and music systems manu- 
factured by this company is described, 
together with information on the value 
of these systems in quickly locating per- 
sonnel, relieving switchboard congestion, 
broadcasting general announcements or 
programs and other helpful data. (Key 
No. 4056) 


* A new folder has been issued giving 
detailed information on “The ‘400’ Series, 
National Heat Extractor, Hand Fired, 
Oil Fired, Stoker Fired.” Designed for 
dependable heating of institutions, this 
unit is described by diagrammatic draw- 
ings and text. The material was pre- 
pared by the National Radiator Co., 
Johnstown, Pa. Also available are folders 
on the “100,” ‘200,” and ‘‘300”’ series 
heaters which are designed for smaller 
institutions and homes. (Key No. 4057) 


¢ “Facing Tile, Structural, Glazed and 
Unglazed,” is covered in Catalog 48C 
issued by the Facing Tile Institute affili- 
ated with Structural Clay Products In- 
stitute, Washington 6, D. C. The 36 
page book gives factual information on 
facing tile, on the Facing Tile Institute 
ani has many pages of drawings show- 
in the types, shapes, sizes and uses of 
facing tile. (Key No. 4058) 
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@ The new leaflet on “Terrazzo” issued 
by the National Terrazzo & Mosaic 
Association, Inc., 1420 New York Ave. 
N. W., Washington 5, D. C., contains 
shortform specifications, advantages of 
terrazzo for floors, bases and wainscots, 
diagrammatic drawings of terrazzo uses, 
information on what terrazzo is and 
illustrations of its use in operating 
rooms, corridors and lobbies, for wain- 
scot and walls and other uses. (Key 
No. 4059) 


e Information on L.K.R., the water- 
proofing and rust prevention chemical 
for metal, cement, brick, stone, cinder 
blocks and wood, is given in a folder and 
a bulletin issued by L.K.R. Chemical 
Products Corp., 3105 Park Ave., Detroit 
1, Mich. The history of this product, 
which is applied by brushing to condi- 
tion walls, floors, foundations and other 
parts of the building against water and 
rust, is outlined in the bulletin and full 
data on its uses are included in the folder. 
(Key No. 4060) 


e Information and data necessary for 
the proper selection of air diffusers is 
contained in the new catalog and engi- 
neering data book on “Kno-Draft Ad- 
justable Air Diffusers” issued by the 
W. B. Connor Engineering Corp., 114 
E. 32nd St., New York 16. Known as 
Bulletin K-20, the new handbook gives 
full catalog data on the several Kno- 
Draft Diffuser types and accessories as 
well as much information of a general 
nature on the subject of air diffusion, 
all the information being: presented sim- 


ply and graphically. (Key No. 4061) 


e A simple method of evacuating pa- 
tients and personnel as well as all other 
occupants from a burning building is 
discussed in a folder issued by the East- 
man Evacuator Co., 2902 Stott Bldg., 
Detroit 26, Mich. The folder describes 
the Eastman Evacuator, a long, canvas 
chute resembling a gigantic playground 
slide, down which victims can slide com- 
fortably and quickly when necessary. 
The device can be permanently _in- 
stalled or quickly attached. The two 
models, the Ground Ladder and the 
Aerial-Ladder, are designed for heights 
up to 55 feet in the first instance and 
up to 94 feet for the Aerial-Ladder. 
(Key No. 4062) 


e All of the models in the line of inter- 
communication systems developed by the 
Talk-A-Phone Co., 1512 S. Pulaski Rd., 
Chicago 23, are illustrated and described 
in a 12 page catalog recently issued by 
this company. The low cost standard 
system which provides standard master 
cabinets with matched sub-stations and 
incorporates the ‘Silent Feature’’ where- 
in noises at the sub-stations are cut out 
even though the sub-stations can origi- 
nate calls, is fully described. (Key 
No. 4063) 
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e A scientific treatise on the mechanics 
of true surgical lighting has been issued 
by the American Sterilizer Co., Erie, Pa., 
under the title “The American Surgical 
Lighting Technic.”” The material con- 


. tained in the booklet has been correlated 


over a matter of several years and has 
been prepared in collaboration with pro- 
fessional and technical workers through- 
out the field. The various surgical posi- 
tions are illustrated, complete with mod- 
els, indicating the proper lighting for 
each. Interesting photographs of small 
figures placed in a miniature surgery in 
relation to patient and equipment are 
used to bring out specific points. In 
addition to the surgical positions, gen- 
eral information is included on choice of 
light intertsity, color control, dual con- 
trol, heat dissipation, head end control, 
maintenance, shadow reduction and ver- 
tical height adjustment. The 32 page 
book might well serve as a text in teach- 
ing nurses and interns surgical lighting 
procedures and will prove of value as a 
reference in every hospital surgery. 
(Key No. 4064) 


e Duriron acidproof sinks, sink strain- 
ers, traps and sanitary pipe’ and fittings 
are described and their uses illustrated in 
a 12 page manual—Bulletin 703—recent- 
ly issued by The Duriron Co., Inc., Day- 
ton 1, Ohio. The manual contains data 
on the composition of Duriron, its, cor- 
rosion resistance qualities, use in chem- 
istry laboratories, proper installation, 
complete check list of uses and specifica- 
tion requirements. (Key No. 4065) 


@ Mouth-watering color photographs in- 
dicate the results to be obtained with 
the “New Recipes for Mass Baking” 
offered in a booklet issued by the Dough- 
nut Corporation of America, 393 Seventh 
Ave., New York 1. Information on the 
various Downyflake Baking Mixes and 
recipes for many types of baked goods 
which can be made awith«them should 
prove of interest to these concerned with 
feeding problems. (Key No. 4066) 


@ “The Residual Insect Toxicant, Chlor- 
dane,” is the title of a leaflet issued by 
Julius Hyman & Co., Denver, Colo., 
describing this product which kills in- 
sects by direct contact, by ingestion and 
by exposure to vapor. Physical charac- 
teristics, uses, toxicity and availability 
of Chlordane are some of the subjects 
covered. (Key No. 4067) 


e The ADSCO Flow Meter of the ori- 
fice type for indicating, recording and 
integrating the flow of steam, gas and 
air is described in a new 12 page illus- 
trated Bulletin No. 35-83A issued by 
American District Steam Co., North 
Tonawanda, N. Y. Details of construc- 
tion, information on orifice plates and 
other helpful data are included. (Key 
No. 4068) 
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e Detailed information on “Propylthi- 
ouracil for the Treatment of Hyper- 
thyroidism” is given in a booklet issued 
by Eli Lilly & Co., Indianapolis 6, Ind. 
A complete bibliography on the subject 


is included. (Key No. 4069) 


e A four page catalog in full color has 
been published by the Danbury Rubber 
Co., Inc., Danbury, Conn., on “Dan- 
bury Rubber Tile.” Twenty-three of the 
27 Danbury tile colors are illustrated as 
well as 15 different floor designs in 
actual color, including several designs 
submitted by architects. (Key No. 
4070) 


e “Active Immunization Against Pneu- 
mococcal Pneumonia” is the title of a 
brochure prepared by E. R. Squibb & 
Sons, 745 Fifth Ave., New York 22. 
The history of the development and use 
of this immunization method and a com- 
plete bibliography on the subject com- 
plete the booklet. (Key No. 4071) 


@ The full line of National Cash Reg- 
isters, including the most recent de- 
velopments, is illustrated and described 
in a folder recently issued by the Na- 
tional Cash Register Co., Dayton, Ohio. 
(Key No. 4072) 


e “Available Now, a New Service 
Microfilming All Business Records” ; 
the title of a leaflet issued by the Mic 
film Division of Bell & Howell, 22! N. 
La Salle St., Chicago 1. Detailed inf 
mation on this service and its adv: 
tages in saving of time and storage s 


are discussed. (Key No. 4073) 


e Information on Fabrit, the mending 
material which repairs minor _ tears 
quickly and economically without sew- 
ing, is given in a leaflet prepared by 
Textileather Corporation and distributed 
by Madison Products Co., 3005 Detroit 
Ave., Toledo 10,Ohio. (Key No. 4074) 


Book Announcements 


Appleton-Century-Crofts, Inc., 35 W. 
32nd St., New York 1, Burstein, Julius, 
M.D., and Bloom, Nathan, M.D., ‘‘Illus- 
trative Electrocardiography,” with Slater, 
Philip, M.D., ‘Radiology of the Heart,” 
3rd ed., $6... . Cole, Warren H., M.D., 
F.A.C.S., and Elman, Robert, M.D., 
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vided this convenient Readers’ Service Form. Check the numbers of | 
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every effort to supply it. 

Bessie Covert, 
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Safety Step for Hospital Beds 
Surgical Instrument Cleanser 
Citrus and Vegetable Juicers 
Cracked Ice Cart 
Insecticide Concentrate 
Lucite Overbed Table 
“Alumiline’ Furniture 
Audiometer 
Tycos Mercurial , 
Amsco Brush Dispenser 
Electric Floor Polisher 
Fluorescent Desk Lamp 
Inside Metal Storm Sash 
DC Pan Glaze 
Lathurshelf Soap Dispenser 
[ Walking Aid 
] 4021 Vitallium Contact Splint 
4022 Combination Dresser, Desk and 
Vanity 
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Fluid-Drive Elevator 
Holt Whirlwind Vacuum Cleaner 
Drinking Water Cooler 
Hidalift Sash Balance 
Hand Linen Marker 
Turco Nu-Vex 
Weldwood Fireproof Door 
Marlite Polish 
Launderable Sweeping Mop 
Kaylo Insulation 
Trumatic Folder 
Non-Toxic Disinfectant 
Fresh'nd-Aire Humidifier 
4036 Lifetime Ware 
4037 Matched Electric Cooking Ap- 
pliances 
] 4038 Faucet Handle Replacement 
4039 Drum Pump 
“] 4040 Velsicol Insect Toxicant 
|] 4041 Vimlite Window Shades 
4042 Plastic Expanding Screw Anchors 
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Oakite Composition No. 66 
Improved Ivory Soap 
Anatomical Charts 
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F.A.C.S., ‘Textbooks of General Sur- 
gery,” Sth ed., 1200 pp., $11. (Key 
No. 4075) 


The Blakiston Company, 1012 Walnut 
St., Philadelphia 5, Pa., Lillie, R.D., 
A.B., M.D., “Histopathologic Technic,” 
300 pp., $4.75 . . . Stitt, Clough and 
Branham, ‘'Practical Bacteriology, Hem- 
atology, Parasitology,” 10th ed., $10. 
(Key No. 4076) 


W. B. Saunders Company, W. Wash- 
ington Square, Philadelphia 5, Pa., 
Bower, Albert G., A.B., M.S., M.D., 
F.A.C.P., and Pilant, Edith B., R.N., 
“Communicable Diseases for Nurses,” 
6th ed., 657 pp., $4. . . King, Barry 
Grithth, Ph.D., and Roser, Helen Maria, 
B.A., M.A., R.N., “Anatomy and Phys- 
iology Laboratory Manual and Study 
Guide,” 3rd ed., 267 pp., $3 . . . Mul- 
ler, Gulli Lindh, M.D., and Dawes, 


| Dorothy E., R.N., M.A., “Introduction 


to Medical Science,’’ 2nd ed., 580 pp., 
$4. (Key No. 4077) 


Suppliers’ Plant News 


General Electric X-Ray Corp. announc- 


| es the removal of its ofhices from 175 W. 


Jackson Blvd., Chicago 4, to the new 
plant at 4855 W. McGeoch Ave., Mil- 
waukee 14, Wis. (Key No. 4078) 


I should also like to have information on the following products: 
Sarco Company, Inc., manufacturers of 
steam specialties, are now located in the 
Empire State Bldg., New York 1, having 
moved their main offices from 475 Fiith 
Ave., New York. (Key No. 4079) 


John Sexton & Company, 500 Orlezns 
St., Chicago 90, has been appoin 
national distributor of Pinesbridge Farm 
Smoked Turkeys. This flavorful prod: ct 
is now available in inexpensive tins ‘of 
institutional use. (Key No. 4080) 
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